TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10145 
. 10185 CERTIFICATE OF DEATH ‘nee 


@N 


H z 1. pe fae bat: B eet {Where deceased lived. If institution: Residence before odmision) 
§3 BS Ashe marvuano || ® Vide ea 
Stal 'b. CITY OR TOWN (If outiide corporole limit, write |e. LENGTH OF STAYIN Ib ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$3 FURAL ond give nearest town) Park 
33 : Brooklyn Pke Brooklyn Par! 
2 4. NAME OF HOSPITAL (notin hopiol. give sires! dress) <. STREET ADDRESS © (3 RESIDENCE 
ie Otinsmution’” "S79 "Eighth Avenue 219 Eighth Avenue eo oD 
. : 
> ‘3. NAME OF Fit Middle Lost 4. DATE Doy Yeor 
meta BF 
@ aor ORUM S. ADAMS Bis 16783 /57 a 
S. SEX 6. COLOR OR RACE |7. MARR EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR] IF UNDER 24 HRS. 
= MAREE a trite? [Roam oon] Roar] 
yu wivoweo ]_—_—bivorceo 6, rm 


Oo, USUAL OCCUPATION [Give Kind of work done] 106. KIND OF BUSINESS OR INOUSTRY [11 


12. CITIZEN OF WHAT COUNTRY? 


i Ergon oe Pama] IG ssi on? 
3 __ [ia raters Naw V4. MOTHER'S MAIDEN NAME 
3 Henry Fe Mary V. Sterling 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address: 
Kiet. yertnen)y GF giver dt teen Family - Same 


Then please remove corbon popers. 


f20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 


= 
a 
é 
3 
2 
8 
§ 
« 
aR No 
Bae Ve, CAUSE OF DEATH [Enter only one cavse per line forya). (b), ond (ch) INTERVAL BETWEEN 
225 PART 1, DEATH WAS. CAUSED By. he |OMBET AND Death 
Sige IMMEDIATE CAUSE (o 
eee UE TO C? J 
Soe Conditions, if any, which as CBee aS 2 
Res Dove tise to immediote 
gas cote (0), stoting the under. ( OUE TO. 
6" tying cause lost ia 
885 al Paul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQJOEATH BUT NOT RELATED TO THE TER IIBAL DISEASE PART io)|19. WAS AUTOPSY 
£33 5 — eye ves[]_NO 
arg | 6a, ACCIDENT WAS UNDERLYING Cl 777/206. DESCRIBE HG jury in Port | or Paft 
22 & | Sr conrkisutinc U1 caust oF Dew d 
22 & | or ermaer, NOTIFY MEDICAL EXAMINER) 
& 
3 
2 


be Hour a, m. foctory, street, office bidg., 
28 
z3 
2233 
£83 
Bee? 
sos , 
3 23 4 | 
faz 
2 35 
Q aon 
a - Te. SURIAL, CREMATION, ib. DATE THEREOF Te, NAME OF oar ‘OR CREMATORY 
eB ee 
Fege y ‘s 10/16/57 Cedar Hi 
< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘Qdo, REC'D BY REGISTRAR 
wT 12 4 


Pa 


gS 


NeCu: Funeral Homes -130 Es Fort Avenue 


\ 
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yoot Gt Is 


NI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Boe 10146 
10148 CERTIFICATE OF DEATH ie 


_ 


Dist. No. 


8 7 MEE ‘DEATH 2 USUAL RESIDENCE (Where deceotd ied I ition: Residence beloreedinion 
527s ManTLaNo MARYLAND ScOuNY’ AMIE ARUNDEL 
seh Re) cee GIN, OR TOWN UF utide eoporate LENGTH OF STAYIN Tb ||” c. CITY OR TOWN (IF autiide corporate limits, write RURAL and give rieares! town) / 
Ba ‘ond give nearest tawn) 2M v 
g2\— APOLIS *06 hk APOLIS 
2 NAM FAL (wor in hoxpital, give vireet addren) 1S RESIDENCE 
2 2 ! 4. On ear nee (IF nat in hospital, give sireet ) a d. STREET ADDRESS. * Ga PAR 
pee U.S .i.ospital, Annapolis, id. 6 Kent Road ves nopg 
3. NAME OF Fi Middle te (4. DATE ‘Month Yeor 
a DECEASED a Two J OF & L Pe, 7 
4 {Type ar print) Robert Greene ATWOOD Jr, DEATH Oct, 3 199) 
my 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (| 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HES. 
ze * = ‘af ithday) [Months] Doys | Hours | Min. 
a. wioowen [) oworceo | 11 July 1943 Lyte 
ea. v ind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY (11. ae {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mort af warking fife, even if retired) ESS 5 S 
Bie «ail S District of Columbia U.S. 
585 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£8 Robert Greene ATWOOD Lois H. HILL 
£22 ees Poa op ee 
ete X jol “No = U.S.N. Hospital, Annapolis, Maryland 
3 a 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (c)-} OMT ANS Dea 
2a PART L, DEATH WAS CAUSED BY: SIVE CONFLUE 2 ONCHOPNEUMONIIA 
ete ‘ immeouatt cause PASSIVE CONFLUENT BRONCHOPNEUMONIA Wee. 
is 4-91 > DUE TO 
+ o STAPHLOCOCCUS AUREUS 
3 gove tite to immedicte 
& cavee (0), stating the under. ( DUE TO 
lying couse lant e 
3 
8 
3 
ts 
8 


€ 
Fy A Pa OTHERSIGNTFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT FELATED TO THE TEDMNAL DISEASE CONDITION GWVEN IN PANT Vo] HR5 AUTORST 
< O15 ves] Noo 

 [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of tiem 1B) 

& | OR CONTRIBUTING F) CAUSE OF DeaTH 

& | GF elTHER, NOTIFY MEDICAL EXAMINER) 

5 2c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 

8 foctory, sree, affice bldg, ote.) | 

2 H 


that | last saw the deceasec! 


-..-M, from inh causes and an the date stated above. 
ADORESS (Street, re town, stole) DATE SIGNED: 


Hospite L)_0ct1957 


jor to burial, cremation, or remo 


be detached for use os the but 


RECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
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et LT 100 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10147 
40149 CERTIFICATE OF DEATH fea. Dist. No. 


aa 72 Q. it 


\d 2 shouldbe filed 


3. NAME OF 
DECEASED | 
{Type oF print) 


2. 


euthdor) [Months] Days | Hours | _ Min 


fe athe 7. MARRIED [] NEVER MARRIED [] [® OATE OF BATH 
Ess 
(2A ePyIe. 
ZF GBUAL OCCUPATION (Oe tnd werk gov) lb, KIND OF BUSINESS OF INDUSTRY, BIBLE (oe or fran eon 
B most of sed life, even if retired) OG 


3 rare 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(ann. orvtnewn) | (yee give wer Ste fpr) 
= | 


) 


| 


y: 


bey 


gc = 


18. CAUSE OF DEATH [Enter only one couse per cc {01 (ond (<).] INTSEVAL BETHVEEN 


PART t, DEATH WAS CAUSED BY, fa, ONSET, AND Lee. 


IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 
in any event within 72 hours ofter death. 


: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


ate has been signed by the attending physicion ond compl 


4 DUE TO ne eA ~ A 
€ Conditions, if any, which nae Nae f oc: Fen a —[o Ze L Pian 
ia aeve rise 10, immedion oa 
&. cote (0), stoting the under. ( PVE x 
5 ipiegieattblot Ms 
z Fam I Ep SIGNIFICANT CONDONE CONTHILTING TO DEATH BUT HOT RELATED 10 THE TERMINAL DIEAEE CONDTTON GEN IN FART]. AE AUTORSY 
is = o, ' a 5 ee 
2338 5 yitite Aee WOK i ee ven 
Poss  [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
E238 E | Of contreunne LI cause oF DEATH, 
Eozs S |F EITHER, NOTIFY MEDICAL EXAMINER) 
Ostes & [P0e THE OF INIURY” Month, Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T 20. (Cty or town) (County) (Store) 
EbLSS 6 Hour 9. m. whi Not while toctory, street, office bldg., etc.) | 
eG = bom 19 [etwork [ot work “CJ 
g $853 21. I certify;that | attended the deceased from... A eAs./O, WAL? o.oFi ae 19.3 Qahot | lost sow the deceased 
Pee i olive onf_| LQ—F- £)12. 5-2... ond that death accurred at_..9..=°M, from the causes and an the date stated above, 
E=o35 / ADORESS (Set, iy oF town soe) DATE SIGNED 
<5522 AL P 
epess Gwature AS AX LOS? 
Ofeze 
ae 
@ 
EEE odd ines TION (Cityalown. er County ww ) 
otoee Lasascafrttia. \fiiy 
i 2 Ho, REC'D BY REGISTRAR | 24b, AEGISTRAR'S SIGNATURE? Ak 
v 4 og ip =- / -~ 4 
ways \y oats (Oi /3 7 


8 ‘A nvaung 


ns 
Darsoat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ne 10 ‘ 4 


ee 10°86 CERTIFICATE OF DEATH 7 Pale 
= 4 
$ $i M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
o b. COUNTY 
e 8 Anne Arundel MARYLAND Maryland Baltimore City 
3 r . GITY OR TOWN [IF outide corporate limit, write. Te. LENGTH OF STAYIN Tb ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
3 fs trofmsviite, Ma. 9ys mo ,13ds Baltimore : yb 
B 23 & NAME OF HOSPITAL Of natin howpiol, give wrest oddreny) STREET ADDRESS = RESIDENCE 
% . Je OR INSTITUTI G ‘ON A FARM? 
es ownsville State Hospital, Md, 7264 W, Saratoga Street ves] NOK 
3 < 
£ @ > ane Ft Midale Tost oate Month Dey Nee 
a (lype or print) DEATH 9 
ee 3. SEK [&. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 2 HRS. 
= eS lost bitthdey) [Months] Doys | Hours Min. 
2 ag ~ Female | Negro wiooweo Fe bIvoRCED [] 8/12/1900 57m. 
ge é al I Toe: PSUAL OCCUPATION (Give ind of werk done 10. KINO OF BUSINESS OF INDUSTRY [1, BIRTHPLACE (Soe or foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
a ope fring most of or ‘even ire 
E oe8 | None ---------: South Carolina U.S, A. 
3 58s 13: FATHER'S NAME Ti MOTHERS MAIDEN NAME 
$3 he Unknown, Unknown, 
503 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFORMANT ‘Karen 
=p2 pi pice 
a c 
Py —s — _Hospital Records 
BBs 18. CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (<).] INTERVAL BETWEEN. 
Sa = JONSET AND DEATH 
2 ge PART | OFAN BIATe CAUSE fe Suppurative Peritonitis 
£23 GAGX Due To 
2S = Seaeeiehy. Ie a w Gangrenous recto-vaginal fistula 
QES gove rite to immediote 
gs coute (0). stoting the yader: (| OVE TO 
g's? Wing eae oe - Old Hysterectomy 
33 bo S att I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTORSY 
43% “a1S hizo enia, Pa oid Type Ye No 
2S © |200, ACCIDENT 1 WAS UNDERLYING O DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Port It of item 1B.) 
$3 & /OR call NBUTING L] CAUSE OF DEATH 
28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ye ae 
= § [Re THE OF INIURY Month, Day, Voor ]20, INJURY OCCURRED |0e. PLACE OF INJURY (Home, Ferm [20 (City or town) (County) ror) 
8 5B] torent White, Not write foctory, street, office bldg. ete) t 
2 2 p.m. 9 _forwork Cot work Sees H 


N b 6 
21. 1 certify that | gftended the deceased from NOVember 3 19.26 that | last saw the deceasec 
tober 29 --+ $99 that death occurred ot LLE58PM, fram the causes ond an the date stated above. 


ADDRESS (Street, city or town, sfote) DATE SIGNED 


_Grownsville, Ma, 10/29/57 


Tf. MO. 


Mappy M.D, 


Nant ttyea__Lioneh 


Ze. BURIAL CREMATION, | 226. D Zac. NAME, fe ETERY OR CREMATORY Td, en oy 10 TStote) 
Fonte QAP EZ fit Cal GLC. yi 


Date 


73. FUNERAL ei D BY REGISTRAR | 24b, 8 
Yay ¥ ie. oO. W/, pike a ake Onl ve V2 A. e) Aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


187 CERTIFICATE OF DEATH 


10149 


Reg. Dist. No. 


& 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccoved lived, If ituion: Residence before odminon) 
é cS &. COUNTY 
AA. Tey pearies 

é BETTY OR TOWN Uf ounide corporote LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside coy RURAL ond give neorest town} 
3 Tong give nearest town) S14 
3 fod pan f Linthicum 
3 © SAME OF HOSPITAL gt nhs. ge Wes dre] a. srReer apres J 7 ERR 
cf t " 
: G05, Nant Re. 603 B, Maple ‘Ra ved nee 
2 @ 3. NAME OF Fint Middle . tow 4. DATE ‘Month Doy Year 
<4 treeorrin Creare. Me. Bxormaw Pear OEY - LF ws7 
s e 3. SEX (6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [[] | 8, DATE OF GIRTH 7 AGE mn peor If UNDER 1 YEAR] IF UNDER 24 HRS, 

2 loys birthdoy) | Month Hour Min, 

jwiDoweD pivorced af ($65 rae | alee 
Toe” UAL OCCUPATION F work done 0b, KIND OF BUSINESS OR INOUSRY |11, BIRTHPLACE (Slot or foreign coun) TR CITIZEN OF WHAT COUNTRY? 
lrg mont of workin Tis evan feared pa a = 
Lon € aces (Lescbe = 


TE FATHERS NAME Ta: MOTHERS MAIDEN NAME 
) : 
prea pNeias lia Walper é 
cot iy eee In We AE Uh Feo 16. SOCIAL SECURITY NO. 7 INFORMANT Address: 
po Rll Ta Nove. eT Leni ie (eas vege er 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f DUE TO 


Then please remove carbon popers. 


ned by the attending physicion ond completely 


per 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (0).] 


CE ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


= J 


Py 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


ys Nope 


200. Ee TWAS UNDER LYING C] 
OR CONTRIBUI EOF DEATH 
fie civite: NOTIEY MEDICAL ECUMINER) 


IA: The law caqhired. tickle’ ilamaatCetificale Ee cvecutadl wi 


[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 


f20c. TIME OF INJURY Month, Dey, 


2: 


MEDICAL CERTIFICATION, 


21. | certify 


Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) 


While Not while ips Nib book 


jot work [1] ot work CJ 


(County) {Stote) 


=. 19S_Z.that | last saw the deceased 


, from the causes and an the date stated above. 
Aooness {Sieeet, city oF town, stote) 


DATE SIGNED 


2 ef hF 


{State} 


3A Nveina 
190 


ww } ofl 
/ oC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, de a 0 1 50 


0188 CERTIFICATE OF DEATH ny Bae 
|) J) rags oF beatin 2. USUAL RESIDENCE (Where deceoved lived. If intittion: Residence Before odminion) 
ch (obec Anne Arundel mannan || ° SE Maryland bCOUNTY Dorchester 


’b. CITY OR TOWN (If outtide corporate limits, write 
‘AL ond give nearest 
Crovnsvilie, Md. 


‘write RURAL ond give nearest town) 


3 mos.5 days Cambridge 


¢. LENGTH OF STAY IN 1b | «. CITY OR TOWN (If ovtiide corporate fi 


jn 24 hours after death: Poge 4 


]OP...M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sot 10/315 


alive on October 3 1957, ond thot doth ocsurred ob 


Crownsville, Mds 


* a. Neen OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS: * © Paes 
‘Grownsville State Hospital, Md. 9 Macets lane YEL) NORE 
az 3. NAME OF Fint ‘Middle tost (4. DATE ‘Month Doy Yeor 
DECEASED * A OF 
& ype 6 print William David Bishop DeaTH 10 2S: 19 57 
=e 5 SEX [6. COLOR OR RACE [7. maRRiED (] NEVER MARRIED [] | 8. OATE OF BiRTH piniat i ete ea TF UNDER 24 185 
35 Male | Negro |wnowege — ovorceoty | 1/28/1888 69 | Dore | Hours | Min 
pee TOs. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee \\" daring most of warking lite, even # eahired) Marylee U.S. A. 
wen \__Chauffeur ao ee vary tal ~ 5. A 
a & 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . - 
ae Ollie Bisho Hester 
£23 15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16° SOCIAL SECURITY NO. [I7. INFORMANT ‘dares 
= (ym geevereaon et 
3 ae ae =< Hospital Records 
3 3 4 18, CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ch ] INTERVAL BETWEEN 
8 585 JONSET AND DEATH 
3 8a ATH WA 
das i PART Deanis was causspar, Cerebral Hemorrhage 
228 “ay DUE TO 
33 > Conditions, if any, which @___Hypertensive Cardiovascular Disease 
ag gove rise to immedione 
Ba ‘couse (0), stoting the under. ¢ DUE TO § , 
€ ae% tying couse lost, a. Generalized Arteriosclerosis 
KO pe Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Mes avtorsy 
g5i5 3 : 
6328 3 Paraplegia amaurosis vot oO) 
goss E | Re ACGPENT WAS UNDERLYING O20. DESCRIBE HOW INUEY OCCURRED. (Ener wale of injury m Por tor Port I af lem 18) TS Se 
geet & | SeicOinimautis H eauee On pears 
yozs 5 | iF cite, NOTIFY MEDICAL EXAMINER) ee ee meres 
Sees 5 fen mE OF INIT Men Yor [d. INJURY OCCURRED [ABs. PLAGE OF TRIURY (Hons, form, 120%. (City or town) 
3835 8] How a. aig aie pat PA i ana (County) ‘Srote) 
5288 8 ee ae 
Bee 
es —- WL, to Ocbober 3 ___, 19.50. thot | tost saw the deceased 
22 
£8 
ae 
3 
so 


moy be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


Wb. DATE THE NAME OF CEMETERY OR 
see? ee Vidoes 
LL 


= 
the 


$A Nvqana 


1t 100 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40151 


10189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE te Reg. Dist, No. u 
HEALTH DEPT. 1 A OR PEAT 7 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore edmision) 
s2 ° 0.81 b. COUNTY 
H & fg }——Anne_Arunde]. eee. ‘Sime = 
2°23 BGI OR TOWN Wane weno inn van toms [ec ENGTH OF STAY INTO |] «CITY OR TOWN GF ide corpora Fn, wie RORA 
SE ou ge erat en 
eas Pasadena All life { Sane 
a CNAME OF HOSPITAL OF INSTITUTION nin Rona. give wae eds) 4 STREET ADDRESS 
a 
Jars |_Old Jumper Hole Rd. “= a | ___Same_ = 
3 | 3. NAME OF a ina idle ont Month 
3 > Na or fin cor tot «pare Month 
vy {Type or print) Edward A, Bolm Stata October 16th 1957 
5 5. SEX COLOR OR RACE |?" “MARRIED [] NEVER MARRIED (M8. OATEOF ORTH 9. AGE Ye woe IE UNOER TEAR] IF UNDER 24 HPS. 
r be ia nibs 1s tour ‘in. 
M e uw winowenD wore | 3/31/06 ge) wie 


‘Yi00, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11 
) “during most of working ile, even if retired) 


{IHPLACE (Stole or foreign couniry) 


12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death 
Give Poges 1. 2, ond 3 to th 


Conditions, 


{0}, stoting 
couse los. 


‘gove rise to immedi 


TS. CAUSE OF DEATH [Ener only one couse per line for (o) (6), ond (€h] 


PART 1 DEATH WAS n 
‘ ya TMMEDIATE CAUSE fo) Coronary Occlusion 
ve UE TO 


if ony, which 


Farmer a Pasadena,M.d U.S.A. 
| 13. FATHER'S NAME ay [V4 MOTHER'S MAIDEN NAME r a 
Carl Bolm Eleanore Meyers 
’ EASED E\ US. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT i ‘Addrew 
= No_ None __|_Mr. Georges Bolm (bréther )Pasadena,Md. 


WNTERVAL ates 


oneSudden 


1S oS = 
underlying( PUE TO 
= 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY 


EXAMINER'S, 
NAME (Type) 


RIAL CREM) 


Bay alsers 


JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


19. WAS AUTOPSY 
PERFORMED? 4 


vest] nop 


200, EXTERNAL CAUSE WAS 1706. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Pont | or Por) Hl of item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


Month, Day, Yeor 7 Ol. (City oF town) 


a. Teertify thot | took charge of the remoins described above, held on Autopsy LL. Inspection [-f 
resulted fram: Natural couses [4. Accident [], Suicide [1], Homicide [J], Undetermined monner [J 


Kluvelint Noohil 0 Chir meoicat examines C) 


ASSISTANT MEDICAL EXAMINER [ 


Gustave H. Faubert,M. D. DerUTY MEDICAL HAIG CE 10/36/57 _ 


(Store) 


Inquiry C$ and in my 


DATE SIGNED. 


TION. |22b. DATE THEREOF 


Cedar Hill Baltimore 2 


OF CEMETERY OR CREMATORY | 228. LOCATION (City. town, a Tron) 


\ ") |23. FUIVEZAL DIREC JOR’: & hand ‘Coe “ADORESS: ie, REC'D BY REGISTRAR a REGISTE oe Loe? 
ping ie, Mae oC 


de 


¥'A 
in 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LULoe 


tow 4, DATE ‘Manth Dey —Yeor 


NA 3 oa 
4 MA Sea an YAS) 2.__19 SP 
3 sex © COLOR OR MACE ]7- waRneD PY NEVER WARRED [] [DATE OF eit 7 AGE fm yeor [FORDER VEARTIF UNDES 7a Wee 


-. 
f 
89 


Gripe or print 


Ls $0{50 CERTIFICATE OF DEATH A. ONS A 
& 33 -—~ |) Puce oF pean 7. URUK RESIDENCE (Where deceoned lived If nition: Reidece blo cipson) 
£8: 6. COUNT " f, cle "ian | NI sae pe: 
$ 3 ’. Gy Or ETOWN ose eon limits, write | ¢. LENGTH OF STAY IN 1b | < em or ZOWN jit Le ‘corporate limit, weite. ari ‘ond give nearest town) 

‘and give negrest town) - 
= naps [7s Lae. 7 ia 
2 2 NAME OF JOSPITAL GF nol in hoa. give street eddrons)  & STREET ADDRESS rs 1B RESIDENCE 
ne, yi } = 
g 35 Lunt fewste| GorersA Pps vs no 
3 
2 
= 


§ 
3 
3 3° fost birthday) = fa 
a wioowen] — oworceo QQ) [Zoe / fe WEP. or i ‘3 
2 3 ES g Too. aie ea {Give Kind of rat ‘done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Sicko ee Ir 2. CITIZEN OF WHAT COUNTRY? 
8 \ 12% Sing es or wasting hip even ok 
Hy ze8 ft I Stour sei Mak Oey Hamre Be bhomor? Ube Dae d WAP. is Ae 
g BSS" _/ lamnersnane a fa ee aoe 
s5s— . 
+ o> Henry fondle Boidoxds esis: 
£55 TE AS DECEASDE NUS AIMED FORCE [lo SOCIAGSECURTT NO. 7 TWORNANT ade 
TEL, PESO area | aye roe = 
A te ee one = 
Bee 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (cl-] INTERVAL BETWEEN 
eaz PART I. DEATH WAS CAUSED BY: hee ped gh ntti 
ose ee IMMEDIATE CAUSE (o} ) cH NOIO EmoRRH 2d HRS 
i 30x 
ze 3 DUE TO. 
5 
23 wm Ruptureo Adevnysm oe Basienw 
Bis bur to THDE TERMI 
=? . Arte, as: AIATE: 
B8 |g) par oTnet sone COnov ows CORTRBUTING TO BEAT AUT NOT RELATED Yo THE TERNAL DEST CONDITION OVEN NPAT Ve] PAS AUTSRY 
38 A 3 ves 3) NOC] 
Bs E | Re ACCIDENT Was UneRLMNG C1 |b. DESCHIBE HOW INDURY OCCURRED Ener ware of injury i Port Tor Pow W of Hom 18) 
tad & [OR CONTRIBUTING C] CAUSE OF DEATH 
£5 & | ir diniee, NOTIFY MEDICAL EXAMINER, 
68 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, T201. (City oF town) (County) {(Stote) 
a 5 Hour on. ite | Not vite feces, olen Bog tc} 
ae = p.m. ae Work [3] of won * O 
5§ 
a 21. | certify thot I pttended the deceased from_10 SD, 7" een... I9SZ..,thot | last saw the deceased 
=i : live on__L02. 1 and Nlclocih mecicred fal 2 CAV EM fom the cotved' onda We Micte Steked ich 
85 s ; ea {Street, city or town, state) u/s Te SIGNED 
s ACTUAL 
Bee )| [feu aod tatahle b id, 
Fea 
cas PHYSICIAl 
* NAME (Type) every te gh 
By i Fi. BURIAL CREMATION. | 26. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (6 
En Q : j 
re Se) |Octe ans ae wfehe BEM Ch-Conh tL ore Lp iy 
a | 
= ~ [a EDIRECTOB’S SIGNATURE Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
4 Glen e Z, SE, 
Bie LF Gle~ Burnt @y /U- alt sans Bn. oss 


cut S ite] 


& 


~ 


MARYLAND ) STATE DEPARTMENT OF HEALTH—BALTIMORE, us 


“40190 _ CERTIFICATE OF DEATH 


te Dist. No. 


10158 


& 8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If inition: Residence Before edison) 
& 53 i Anne Arundel MARYLAND Md. b-coun’ Baltimore City 
2 Bs 5 GIY OF TOWN (it cuhide corporate nih, wate Te. LENGTH OF STAY IN Te ||. CIY OR TOWN (i ove corporate fn RURAL ond give vearen! tows) 
8 8 RURAL ond give negra Vv 
Pr. Sz Crownsville, Ma. R yrs, 6 mos, Baltimore 
$ 28 RANE OF HOSPITAL atin onal, give ve! odren) "O_o. streer appress RRR 
2) ee w 7 Grownsvi lle State Hospital, Md. } 5h4 St. Mary's yes] NOK) 
2 fs [3 NAME OF First ‘Middle aa lost (4. DATE ‘Month Doy Yer 
= ¢ (orereal Vina 2 Brooks Beara 10 8 19 57 
2 5 Sex [6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Gf | 8 OATE OF BRTH 9 AGE i voor, PEUNDER LYEARLIF UNDER Pew 
Female | Negro |wooweo] — ovorceo Unknown eS Cael bed Ra 
Tos. YEUAL OCCUPATION (Give Kind of work dons 10 KIND OF BUSINESS OR INDUSTRY 1. BITHPLACE (Site or foreign count] 12. CITIZEN OF WHAT COUNTRY? 
I ! None were Maryland Dee As 
Ta, FATHER'S NAME 4, MOTHERS MAIDEN NAME 
= Basil Brooks f Mary 


7, INFORMANT 


“Radress 


& 
¢ 
i 
g 
3 
8 
: 
: 
13 
g 
3 
4 
i 


2 
2 
a 
§ 
u 
g 
% 
£ 
z 
8 
H 
3 
2 
= 
z 
& 
3 
3 
- 
3 


[16. SOCIAL SECURITY’: ‘ed 


TE..WAS DECEASED EVER IN U; 5. ARMED FORCES? 
ae. ya, give wor 0 dates of tae) 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (8). onde) 


PART I. DEATH WAS CAUSED BY: =i 
OATH NES ER EO iy_Peritont tds 


INTERVAL BETWEEN. 
JONSET AND DEATH 


Ps. FUNERAL pRECTORS SHGreATURE 


3 
z 
3 
ry 
8 
8 
3 
be . DUE TO ‘sq 
3 : 
ee Conditions, if any, which ___Partial Intestinal Obstruction 
& te Qove tise to immedione 5 
= 6k ouse(c). soting the under ¢ OUETO 
iets lying couse lo é te 
: 5 é Paarl. OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
s g ee 3 
23s Ol Mental Deficiency - Imbecile ves] Noo 
‘2 3  [200, ACCIDENT WAS UNDERLYING E)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 18) 
z & J OR CONTRIBUTING [J CAUSE OF DEATH: 
2232 3 Jr emmee, NOmirY MEDICAL EUUAINER) at = 
g 8 3 |e. TIME OF INJURY Month, Day, Yoor Pree (Home, farm, | 20f. (City oF town) (County) {Storey 
ee) a oe ag. we) 
m4 = p.m. jot we ot work en He 
2°58 
2 $35 21. | certify that -.. 19.92 that | lost sow the deceased! 
eee = OAM, from the causes and an the date stated abave, 
£2833 "ADORESS (Sret cy or town, stove) DATE SIGNED 
E 2 
: 2B ae / a. Crownsville, Md. 10/8/57. 
gaz5 
Hegge rate Lone i Crownsville State Hospital, Md. 
Eee £5 ore hone] mb. DATE THEREOF 
2 Pe ee senoraL pes IOs tty 
e"e 


—_ 


by the funeral director, 
1nd 2 should be filed with 
/ 


£. 


= 
. 
3 
5 
. 
: 
. 
3 
H 
= 
8 


Then please remave carbon papers. Pog 


‘and in ony event within 72 hours after death. 


sit permit 


$ 
Ps 
z 
4, 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 


10154 


10191 CERTIFICATE OF DEATH te Coa toh 
TFIAGE OF DEATH 2. USUAL RESIDENCE (where deceated lve. If ation: Residence before odmiion) 
J Anne Arundel MARYLAND é P- COUNTY Somerset, 
© GIR, BE IDI eu crpret © UENGTH OF STAY NTO |<. CITY OR TOWN (i out corporate min, wets RUBAL ond give near own) 
owesvitier Md. 20 days Snow Hill, Md. y 
NAME OF HOSPITAL (ir not Te howpitl, give svest adden) &. STREET ADDRESS 


IS RESIDENCE 
(ON A FARM? 


°trowisville State Hospital, Md. 


yes [] NO fy 

3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 

(yess Lester Brown Stara 10 7 19 57 
5. SEX 7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH AGE (in peor iF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female| Negro — |woows] —_oWorceo 5/16/16 ee sae. oe 
300. USUAL OCCUPATION {Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ort of working cared) 
jomestic Worker 22---—------- Virginia U. S. A. 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Noah Henry Brown Fannie Finney 
17, INFORMANT “Radeon 


eure, I ym, giv wer or dates 


S,NAS DECEASEDEVER IN U; S. ARMED FORCES? T ‘SOCIAL SECURITY NO. 
inown) ato wri 


Hospital Records 


18. CAUSE OF DEATH [Enter only one cavse per line for (0) (b). ond (ch) 


oat Benth Weed : 
Am | ATA eS Riese. ___ Heart Failure 


DUE TO 


(bb 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


since admissic 


| 9/17/57 


Conditions, if ony, which 
ove rise to immediote 
‘couse (0). sHoting the yader- 
lying cove lost. 


Hyperthyroid Condition 


1s. was autorsy 


foclory, street, office bidg., oft.) | 


z 
5 Involutional Psychosis vee NC ‘NO sO 
E  AGGIOENT WAS UNDERLYING C)_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or ort W of Hem 16) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& Jit cimee Nomry mtoieat examiner) aaisnaeean— ed 

$ 120F (City or town) (County) {(Stotey 
6 

2 


ADDRESS (Street. city or town, stote) DATE SIGNED 
Crownsville, Md. 10/7/57. 


Crownsville State Hospital, Md. 


1 


V 


10192 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10155 


Reg. Dist. No. 


RECTOR: After this certificate hos been signed by the attending physician and campletely 
transit permit. 


Id be detached for use os the buri 


& a3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If imitans Reridence before edison) 
= e cy a b. COUNTY 
See Ey we Annie Arundle MARYLAND Maryland o 
£3 'b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; b2™~ URAL ond give seoredt own) i 
= 32 Glenburnie Baltimore l “ee 
S28 4 NAME OF ROSPITAL {nal In Rania, give set dren) STREET ADDRESS +S RESIDENCE 
ees ) “plaza Manor Nursing Home 2128 N.Pulaski Street vsE] NO 
2 & 3. NAME OF Fit Middle Lost 4. DATE ‘Month ‘Day ‘Year 
i 04 (ype or print) MINNLs CALVIRY Dram October 23 1957 
= 2 3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH AGE In yeor: FUNDER 1 YEATTIF UNDER 24 HAS 
Pr ae | zanlend Colored |wooweom  oworceoy | September 16,1882 an | Months] Boys | Hours | Min, 
2. ( I Qo. USUAL OCCUPATION tei kind a a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
jagsest ok pacing his even 
a Housewife Domestic Virginia sLancas$er Co. UpSehe 
5 TE FATHERS NAME Lanna 
8 Henry Weinburg Lettie Mitchell 
: Ig WAS DECEASED EVER, IN U.S, AINED FORGES [6 SOCIAL SECURTNO. [7 NFORMANT 7 N,kaitucky A 
& Tes, 90, oF unknown) ive wor oF dates of service) * venue 
: Re Ernestine Wiltiens ftiantie Gite en tees 
8 118. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
a 
; PART DEATH WAS CAUSED, Metastatic Carcinoma Lungs ? 
é DUE TO 
Cages, iiccnade he »_Creinoma Uterus z 
(>= 
gove rite 19 immediate (0. 


cove (0), soting the under: 
lying couse lost. 


| 


ia Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Wo)]19. WAS AUTOPSY 
$ ves []_ NOE] 
= | 200, ACCIDENT WAS UNDERLYING C) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tar Port W of Hem 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH’ 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

S ][20<. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
3 oa a: ny Nafta foctory, steel, office bldg, ete) } 

2 H 


‘at death occurred at_.4_.A._M, fram the causes and on the date stated abave. 
DATE StONED 


ADDRESS (Street, city oF town, stole) 


wo, 400 N, Carrollton Avenue. 
Baltimore 23, Maryland 


‘s 


page! 


the ragistror prior ta burial, cremation. or remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


TO FU 


td 
= 


z 
% 


Mle. BURIAL, CREMATION, [2Zb, OATE THEREOF 
rial Oct.26,1957 


[23. FUNERAL DIRECTOR'S SIGNATURE 


Elroy 0,Wilson 


Tic. NAME OF CEMETERY OR CREMATORY 

Lincoln Memorial Park 
‘ADDRESS 

1000 Brantley Avenue 


Pa HCD BY AECIETY 
DATE dE 


6 ET 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 10156 7 


(mM ) j 01 93 CERTIFICATE OF DEATH Reg. Dist. No. -G-E— 
~ ; a) 
3 8 5 _/ [i ptace oF beata 2. USYAL RESIDENCE (Where deceored lived. If isilion: Ruderce before odin) } 
8 : ° 
= 53 7 Anne Arundel MARYLAND Maryland beer Caroline Y, 
= ey b, INORG ‘OR TOWN (iF outide can Yimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL 1] (give rieares! town), 
5 ae 
a 2 rownsvitte, lyr, 7mo,3ds. Ridgley 5x 
2 22 @ Eee ‘nat in tee Give Wrest edares) STREET ADDRESS + BASEN 
cease 
ene: Grownsville State Hospital, Md, vs C] NO 
2 5 3. NAME OF ra le sf (4. nt feat 
x & DECEASED. Bt ia lost Date Month Dey 
& (Type or print) Ella Carney DEATH 10 30 19 57 
=e 5. SEK 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] 8. DATE OF BIRTH >: AGE i yoo [IEUNDER TYEARLIF UNDER 74 HS 
ie lost art ‘Months s jour lin, 
3 3 : Female | Negro wioowen kX] vvorceogQ | Unknown oe 
2 2a. } Tho: YSUAT OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTAY 1, BIRTHPLACE [Soe or frcgn coun] 12, CITIZEN OF WHAT COUNTRY? 
3 8st ing most of working life, even ifr 
2 oe8 None le eee, Maryland U.S. A 
3 oss Ta FATHERS NAME Ta MOTHERS MAIDEN NAW 
sé 
$ s : + Unknown Unknown. 
B83 TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT dress 
at (Seana ot etvown) | Why. ghar état wre 
8 pts a LZ --- | Hospital Records 
3? gE 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (0) ond (eh) IEnyAL Senveen 
3 205 PART 1, DEATH WAS CAUSED BY: 
Sor ein tren Cardiac Failure 10728757" 
3 tet =I Y oO DUE TO 
= 2 / l | Conditions, if any, which w___Generalized Arteriosclerosis since ad~ 
3 Gove rite ta immediote 
ee Nee couse (0), stating the under. ° OVE TO mission 
getsy lying cave lost my 
Bees * z Pam ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERNINAL DISEASE CONDITION GIVEN INPART 1]. WAS AUTORSY 
BESE = 
pases 3S Chron ain Syndrome associated wi teriosclerosis yes []_NO GR 
Foose  [200, ACCIDENT WAS UNDERLYING C1 >. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
£62 & | Or contriourine L1 Cause OF DEATH 
ZEges & Jur eitee: NOWeY MEDICAL EXAMINER) = a ee 
Sstes 3 [Pe HME OF INJURY Month, Day, Voor [70d, INJURY OCCURRED [2e, PLACE OF TRUURY Tens, Farm, 2, (City or town) (County) ‘Biote) 
EbLRS 8] How an. ae [While Not while foctry, sect, offi we)! 
= 278 z pm lat work [J ot work] a 
23 21. | certify thot Yattended the deceased from.3/.£1/ that | last saw the deceased 
res DP sM, fram the causes and on the date stated abave. 
E ix O35 ADDRESS (Street, city or town, state) DATE SIGNED 
S38 33 mo... Crownsville, Ma, | 
Ofsze = / 
yas 
ay 
as Zs. BURIAL. CREMATION, | 22b. DATE THEREOF 
ons: OVAL (Specify) F 
au pie 414s 
228 73. FUSRAL DIRECTOR'S sy 4 Z, lc RECD BY REGISTRAR [7, REGITHARS SIGNATURE 
WSANs Ot. ¥; 9 (ALLL) aly As-7 OL? 


7 A Jl we 


1 


ied with 


= 


4 


by the funeral director, 


fond 2 should. be 


Pages 


in 72 hours after 


Then please remave carbon papers. 


ied by the attending physician ond completely 


permit. 


physic 
hos been 


: 
é 
6 
5 
g 
£ 
5 
§ 


certificate 


J 
2 
6 
Ey 
& 
3 
3 
3 
2 
3 


Es 
z 
2 
8 
re 
. 3 
6 


moy be retained by the hospital or otter 


TO FU! 
the registrar priar to burial, erem: 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Page 4 


= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10157 
10194 CERTIFICATE OF DEATH ¥ 


|. Dist. No. 
1. bier Renee! 2 ogee (Whare deceased lived. If institution: Residence before admission) 
i 8. ». COUNTY 
Anne _Arund iol nt? Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Davidso Q / Davidsonville 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION. y ‘ON-A FARM? 
: ves (KNO O 
3. NAME OF Fi idle tou fa. DATE = (oor 
DECEASED | 4 poe i" - Month Dey % 
(yee or pio) "LAURA P. DAWSON SratH OCTOBER 15 1957 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years {IF UNDER LYEAR|IF UNDER 24 HRS. 
] o testswhon Poni] Der T Roser] min 
Pama White \wioweo fj __olvorceo F] 7 790 
Wa, USUAL OCCUPATION of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11 HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working T rctred) 
own home USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas G. Collison Susan Hubbard 
15. WAS: eS ee U.S. cores 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no ‘no none Mrs Alvin Owens= Daughter- same as # 2 


1B. CAUSE OF DEATH [Enter only ane covse per line for (0), (b). ond (¢)-] 


rT OSE Cdr ky (te 


7358 Due to 


INTERVAL BETWEEN 
JONSET AND DEATH 


Canditions, if ony, which s 
gave Tite to Immediate 
couse (a), stoting the under CUETO 
lying couse lox fi 
Fa Pas I OTHER SIGNIFICANT CONDITIONS CONTHIRJING TO DEATH BUT NOT RELATED TO THETERMINAL DBEASE CONDITION GWVENIN PAR a] 9. AB AUTOPSY 
3 ves] no 
E |200. ACCIDENT WAS_UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port lor Part WF item 1B) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
& | or citer Norley mevicat EXAMINER) 
§ [Roe TIME OF INTURY Month, Day, Yoor [20d INIURY OCCURRED ]20e: PLACE OF INJURY (Home, form, {207 (City or awn) (Coun (Sore) 
s Hew 3 hile, Now white foctory. ree, afice Bidg., etc} | "1 
2 ie. Ce es et H 
21. I certify that | attended the deceased fram. tbe WES, to Ged (9... 198_Lthat | lost saw the deceased 
alive on___.. (oek (8, 19.$72.., and that death accurred at_...1.[°_M, from the causes and an the date stated above 
see ADDRESS (Street, city or town, state) DATE SIGNED: 
ACTUAL = es 
eee Fuh Keble an _ Abadi. 7 OORT a4 INT 
ravsictan's 
Rintiye__ Emily H. Wilson MD . M 
[226. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


By Mayo Memoria eme M 


Daa RECO BY REGRTRAR| Bae, REGISTRARS SONTRE 
Ma weer ks 


¥°A Nvauna 


2561 J 
Oy Ansaid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10158 


.- 3 . 20195 CERTIFICATE OF DEATH eg. Dist: No. 2 
hw fait (OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 i “OUNTY ©. STATE b, COUNTY 
© 33 ) Anne Arundel Co. MARYLAND Maryland 
“4 = * — '. GITY OR TOWN (If ouhide corporate Tims, write Tc. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN {If oulide corporate limits, wile RURAL ond give nearest Town) 
ve near! Town 

eS . } Baltimore Vv ye 
& 33 ‘NAME OF HOSPITAL (I notin howpiel, give ree! oddreny LON] BUTI Oe STREET ADDRESS =. 1S RESIDENCE 
3 £5 7, OR INSTITUT! ON A FARM; 
: ae za Manor 620 N. Monroe Street YsC] No 
by 
a 5 3. NAME OF Fir Middle Lost DATE ‘Month Dey Year 
& , Ciype or erie) Mary Louise Carter [ Stama October 30 1997 

a2 3 SK [6 COLOR OR RACE ]?. MARRIED [2 NEVER MARRIED [-] |. OATE OF BIRTH 7 AGE gop [EURDER TEAR uNen 2a ns 
ab ria Female Colored |woowot —oworceoty | April 10, 1907 Sot ee bea ‘xa az: 
2 & Ba/ Tos, USUAL eee {Give Hed af work done] 10b. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (Stole or foreign counts) 12, CITIZEN OF WHAT COUNTRY? 
S pes urigg most of raking Ifo: even if rei rs 
go8y y/ mestice j Heathsville, Va. U.S.A. 
3 233\" A Ree TaE 4: MOTHERS MAIDEN NAME 
noe (3 Allen Young Alverta Young 
& £53 15, WAS DECEASED EVER INU, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17. INFORMANT hadron 
ees 5 | gpm oe ewer or fe 
& fx [’ Pauline Haywood 620 N. Monroe Street 
% ess “CAUSE OF DEATH [Enter only on Tine for (eh. (). ond INTERVAL BETWEEN 
¢ Ese ie. lr only one couse per line for (0). (B). ond (cl) 

£23 JONSET AND DEATH 
4 gee haar OAMWAS USER, Corebra 
3 eee YY3r DUE TO 
= Bap 
eee 
ight 
: 6 
3 


¢ Conditions it ony, ich wHypertensive Arteriosclerotic © . 
& ates theudee? CFO Disease with decompensation and Auricular 
3 lying cave Fibrillation 
26 Fa nt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
a5 S15 vs] Noo 
Peas E [Re AGGDENT WAS UNDERLNING Tao. DESCRIBE HOW INJURY OCCURRED, (Ener nature of injury i Por or Por af Hem TB) 
z B25 5 | GF Siler’ worsy meoiene coun iy 
Crea eis. § [Rie TIE OF INIURY Month, Day, Yeor [20d INJURY OCCURRED 200 PLACE OF INJURY Home, Farm, 20H [ey or tows (Coun (Soe 
E5225 4 ny A poe ees {odor tect, eie Bdge) |" Yer tomr ai seat 
E5275 2 eek Co 
2 £35 21. | certify that | attended the ee from_ October 23 19.57, to Oetober.-3O 12.5 :7.that | lost sow the deceased! 
ret olive on. BEtober 28 jat death accurred at_O.i_.A..M, fram the causes and an the date stated abave. 
E 8 3 . ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
< = 
spese n mo, 400 N, Carrollton. Avenue 10.31.57. 
a2 
Zoze6 Baltimore 23, M 
& 4s 3: ‘ac. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) {State 
ELS Edwardsville Edwardsville, Va. 
Ree 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Ney = hk "rey Ub, an) ‘SIGNATURE 
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SES ihe ae 


director. Page 


fed for your files. 
Boord of Health, 
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a. 


510 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13) Was ators 
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[20¢. INJURY OCCURRED [2le. PLACE OF INJURY (Home, form, 1201, (City or town) ~— (Covety) ——SSCStole) 
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(nspection |], Inquiry [], ond in my 


fouses [], . Accident PR], Suicide TL, Homicide [7]. Undelermined monner [1] 
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ie. FURAL, CREMATION. [22b, DATE THEREOF 2c) NAME OF CEMETERY OR CREMATORT i. soe {Ciy, town, a : (Giate) 
pee 


0-26-57 _|Mt_Auburn 
saish LeBrown and Son _I08 mee ri é Ch 


MS eS 


3 
2 
> 
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jedical Exominer's Office ol 


Lp, CHIEF MEDICAL EXAMINER [] m 
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TS, WAS DECEASED EVER IN U. S- ARMED FORCES? le ‘SOCIAL SECURITY NO, 


ate tor Ie-C/>/A Mey M fei (SH) Bice aor” 
= 
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7 6 DUE TO. 
Conditions if ony, hich Saint ah payee 
rice as ee 
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BS) How on. White Not while foctory, sree, office bldg, etc] 
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a emase 5 z z 
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eee couse (0), stoting the under. ( DUE TO 
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Ze8z8 & |e eter, NOTIFY MEDICAL EXAMINER) ese ee eee 
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25a 2 RFORMED?, 
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)| seu 4 Ltt. 92 tea ee 
Lb7 am 


nescuws 2, Trecvorclh. Vodacow . 


NAME (Type! 


- 


“lo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify), /| me 63 
et REGISTRAR'S SIGNAT! 


Fa royeea onectors scNaty " 
A oat og ve Dorn GF 
{BX tx 


the régistrar prior to burial, cremation, or remo 


me 


% 3% 
& ky 
< Bs 
$ is 
& 38 
5 22 
Soa 
3 a 
a 

£ 


& 


bi 
3 
i 
5 
3 
8 


fing physician ond completely f 


Then please remave corbon papers. Pog 


icate hos been signed by the oft 


for use os the burial+transit permit. 


or oltending physicion. 


is 
cremotian, or removal, and in ony event within 72 hours ofter death. 


the sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth c 
post 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10165 
“40154 7 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If inultion, Raidence before odpiuion) 

8 COUNTY is. ‘want iee,| or SNE b. COUNTY 

GACH OR TGWH (ext corporote Rains wre [ec UENGTH OF STAYIN ITY OR TOWN (if outide corporote lima, write RURAL ond gre neorest tow) 
{URAL ond give SOuiS tie fF is 2 


wwapolis 


= TOR LE Sa Heagl REET ADORE 2 z! sae 
ms ERA G eg OUR’ YL) NOS, 
7 RANE oF 


cory aa ot 
Tresor tow pel Beara 2 CaS 3% 
3. Sex, 7 6. Sete Hu 7. MARRIEDBSRANEVER MARRIED [-] |® DATE OF BIRTH 9° AGE a yeor: [FUNDER YEARTIF UNDER 20s 
hh, 2 logpeipsen) [ens Nin 
” duigeny most of working li 


Wwicowen CJ —_oivorceo [ — Z 3- Z IG a Doys is 


np country) fia cirizen Wake COUNTRY? 


Ta. MOTHER'S MAIDEN Ni 
« 


- 1¢k 


al i 


18, WAS a He. R U, 5. ARMED FORCES? [16. aN ‘SECURITY NO. 


% i ‘Address 


18, CAUSE OF DEATH [Enter a ‘one couse per ling fro}, (bl. gad (ch) INTERVAL BETV/EEN 
PART |. DEATH WAS CAUSt y fea 
TMMCOIATE CAUSE fo) 
33 feX DUE TO 
Conditions, if ony, which via 
Gove rite to immedione + 
te are ones | 


lying couse lost, 


MEO? 


FETA eR Sgr GSAS lg AEST WRG Cg TONNE TTRUECE PTS WS TTR Wer] WAS AUTORST 
vs Noo] 


20e_ ACCIOENT WAS UNDERLYING [) 1205, DESCRIBE HOW INIURY OCCURRED. (Ener noture of injury i Port Vor Port IT of Hem 18), 
(OR CONTRIBUTING 1) CAUSE OF DEAT 
{iF cinaee, NOTIFY MEDICAL EOUMINER), 


fade: TIME OF INJURY Month, Doy, Year | 20d. ie TEES 


White Not wt 
ele feieieon aT 


fe. PLACE OF INTURY Home. form. 1708. (Ci oe town) (Coon Sore 
focloty reel, office Bigg. phe) eer Be 


MEDICAL CERTIFICATION 
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3A NVR 


sey 8 - See Birth Certificate, ‘AM EReg. Dist. No. 

£3 2 1, PLACE OF DEATH 1 ff 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

H COUNTY 

H § e oe cou 4, “OO maxnano || SE Ly J) conn FTO 

za 2 ‘CITY OR TOWN iit evade crpores nin vite RURAL Ye. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If ounide corporote limit, write RURAL ond give nearest fown) 

Se = ond gi ye tonal S v 
ge 2 OoswsaL— Aun orl s 240 WS. || x2 

$5 5 pop |S: NAME OF HOSPITAL OR INSTINETION (If wot in hoxpital, give sireel oddros) (/ & STREET ADDRESS = RESIDENCE 
=e é eae has. Od ves NORE 
3 3. NAME OF Fist Middle ii ey [eee Month ae 

> Tyeareia) Dino Beata 10 iad wd “ae 
5 


(6. Ce (ioe /- MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in yoo | IFUNDER IVEAR] IF UNDER 24 HRS. 
‘Men Min, 


5. SEX Ber a] 
Fire winoweoC] —oworctoO) | Aug. 2, 1957 EMS Nesp Con | How 


70a, USUAL OCCUPATION {Give kind of work done] 05. KIND OF BUSINESS OR INDUSTRY [ I. BIRTHPLACE (Slote or for G72 CITTZEN OF WHAT COUNTER? 
‘during most of working lite, even if retired) Paras Nt “V7 JOE 
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le poges 1 ond 2 with the re 
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5. WAS DECEASED BV 
9, ee vow or 


in 24 hours offer deoth. 


go. 3 TB. CAUSE OF DEATH [Enter only one couse per lingefor (0), (b) ond (), yA are 
neo s PART I. DEATH WAS CAUSED BY: SE 
fre8 TAMEDIATE CAUSE (0) 
$225 921.0 DUETO 
gise \ Conditions, if ony, which o 
s Gove rise to immediote cause 
ree reba DUE TO 
383 {ee aes aiccnaetioe 
385 couse lott. @ 
Ey 3 "ART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1c}. WAS AUTORSY 
0 5 vs nom 
= } 200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
i. sh CONTRIRUTING z 
© | CAUSE OF DEATH. Aspirated vomitus while feeding on bottle 
3 Jase. Time oF naURY PLACE OF INJURY (Home, form, | 20F. (City or town) (County) iBrere) 
§ a fectory, sre, office bldg. ete) 
ol? ee home Mowrlist Margarets AA Md 


mains described pbove, held an Autopsy [], Inspection Ba, Inq 
Accident 7 Suicide [], Homicide [], Undetermined cause [1] 


Age SION 
np, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL ExaMiner PO A “ds Wi 


(0. and find that 


jed to the Chief Medicol Exominer's Off 
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10167 


Item 3,_ Reg. Dist. No.2 Y 
PLACE OF DEATH > a 7, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. COUNTY °. 
‘Anne Arundel SATE Same ii Same > 
B-EITY OR TOWN erie eae in we URN A . CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
P.0,Pasadona 10 y. Same x 
“d. NAME OF HOSPITAL OR INSTITUTION (nol in hospital, give sireel oddren) STREET ADDRESS 1 RUSIDENE 
! GNA FARM? 
Poplar Ridge i Same = __|sO nom 
j. Nd Fira! ie Lost ry ATE vont io 
a eee Fint Middle r + pare Month Dey 
(yeermn) Hilda May Cooke Sum October 2oth. 19 57 
Tie . COLOR OR RACE ]?- MARRIED XE) NEVER MARRIED [J]. DATE OF BIRTH AGE tore [IFUNDER TEAR I UNDER 4 HE 
F Ww wow] oworcengy | 2/14/12 gag A ail 
aa ees one Gis T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign counlry) fiz. CITIZEN OF WHAT COUNTRY? 
1 of wor 3 
‘HBUsSWItS Baltimore ,Md, U.S.. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME — Sw 7 ae 
John P, Lottier Carrie M, Waterman 


TS, WAS DECEASED EVER IN U. §. ARMED FORCES? 
Ta etarinisterl "ey ghee oversea} 
[ho 


1é. SOCIAL SECURITY NO. [17. RFORMANT 
Mr, Jfhn E. Cooke(husband) 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cardio vascular diseases ve 


TNIFAVAL atTween 
ONSET AND DEAT 


af DUE TO 


ony, which e 
wmediote couse! leat = 
DUE TO 


19 the under! 


. a 


opinion deoth resulted from: Noturo! causes [4 Accident []. 


SGWature bid tne XP 2 alec dD 


EXAMINER'S 


Ff PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH f BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. ATS AUTOPSY 
Meatonmtor 
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os. EXTERNAL CAUSE WAS 06, DESCRIBE HOW INIURY OCCURRED. Enir olure finer In Port or Pott Hatem Ni 

& | Paowary €or CONTRIBUTING fs ¢ ist pi alae 

© | CAUSE OF DEATH. 

3 [0c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for {City oF town) (County) (tote) 

a ee OE Reale eatin, [ Factor ects oles ops eel 

2 Pm. 19 Jot work CJ ot work C) 
21.1 certify that | took charge of the remoins described above, held an Autopsy L.], Inspection Lk Inquiry [X], ond in my 


Suicide [], Homicide [], Undetermined manner [J 


NAME (type) Gust.Ve H. Faubert,M.D D. 


Fle. BURIAL, CREMATION, | 726. DATE THEREOF 
REMOVAL (Specify) 


10223057 


tap, CHIEF MEDICAL EXAMINER [J] boar 
ASSISTANT MEDICAL EXAMINER [7] 
DeruTy MEDICAL EXAMINGREK 10/22/57 3 
Tid. {OCATION (Gly, town, or couniy) ote) 


IE NAME OF CEMETERY OR CREMATORY 


Olga taven. 
ADDRESS 


1s Mae 


23. FUNERAL DIRECTORS SIGNATURE 
Funeral Home, Glen Burni 
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fi -CAee | TF m. 
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Tog, USUAL OCCUPATION {Give tnd of work done] 108. KIND OF BUSINESS OF INDUSTRY . TIRTHPLAGE (State or foysign country) 
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ra Tae hat 
Efttearnge Ket ney Den E- 
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ah Shia Kent wt D 


(Ye, 90,6 wow) 
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18, CAUSE OF DEATH ees only one cave par line Nana wate 
PART |, DEATH WAS CAUSE! 


D BY: 
TMMEDIATE CAUSE (o} 
DUE TO, 
ony, which : 
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‘ing DUETO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19, WAS AUTOPSY 


HEISS 
Mo, EKTFRNAL CAUSE Was 05. DESCRIE DW MUURY OCCURRED. Rvepnatre fig in Po or Por Web rem 18) 
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Cause OF DEAT. Aeon 
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MEDICAL CERTIFICATION 


f the remains described abave, held an Autopsy [_], Inspection [], Inquiry J, and find that ~ 
‘accident, Suicide [J], Homicide [], Undetermined cause []. 


CCHIEF MEDICAL EXAMINER [1] ver ae 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


Heat ‘OR CREMATORY 


Mo. 
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0201 CERTIFICATE OF DEATH aes Dist, No. 10469 
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< ge 
& 85 iG 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decoved ned. ition: Revideoce before edison) 
°. °. 
2 33( M Anne Arundel MARYLAND Maryland bCOWTY Anne Arundel 
£3 ry as b. an ‘OR TOWN (If ouhiide. mage Timits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
@ RURAL ond give neorest town 
poe te Crownsville, "Md. 4 ys.10 mo. Annapolis 
3 33 NAME OF HOBPIAL (non hepa, give sree oddre) ye STREET ADDRESS 7 IE RESIDENCE 
cee Se instUNON. GNA FARM? 
ee Crownsville State Hospital, Md. 20 Water Street ves (No Gc 
2 3. NAME OF i rm feor 
£ @ ey First ‘Middle lot 4. gate ‘Month Day ve 
a {Type oF print) Pearl Curry DEATH 10 a7: 39 
= e 5. SEK [6 COLOR OR RACE |7. MARRIED] NEVER MARRIEDYT) | 8. DATE OF BIRTH ‘AGE isp [iF UNDER 1 YEAR] IF UNDER 24 HAS. 
5 = yethdoy aN iy in. 
af Bans Female} Negro \mooweo E]_voeceo 2/2/27 * tap ”) [Months] Doys | Hours | Mis 
mew Too. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aia | during mont of working ie: even sf relied) neat Mespland: U.S. A 
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AS Se Unknown Hospital Records 
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Zese5 & Ji emtaee, NOTIFY MEDICAL EXAMINER) SS eae 
Bsgss § [Re THME OF MIURY Month, “Day, Yeor [20d. NIURY OCCURRED 08. PLACE OF INJURY (Home, form. T20h. (City or own) (County) {State} 
Eolgs ra Hor af. foctory, street, office bldg. ete 
4g se 3 —————— = 3 
= BS e 
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ce ENVE ARUNDEL srnveane son YAR Arte, -————_ 


x To wade wie RURAL TENGTH OF STAY GY “Wess crporte bis, wits RURAL nd aha saved Towed 
VBORME Youn (2d LI / 71 OE ia 
HOSPITAL OR ‘STREET rorel give. ry Gy. 17 
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"3. NAME OF rest Scat = BATE “Tonihy o fant) 
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1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 7, INFORMANT & = S27 
(ery set) | ON Yet ipfve etic doles ct scryen} Es: MCOLM. Der (QD: Ae 
or MY, CALEY va 
16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; ie aaa Bie. THRO fy Bosts 


pinecioon caus) OE TO ptenoj lente Kew | 

DISEASES OR CONDMONS. IF ANY, @) (Panera 13 CRIES, 

BRAS SOMME at At 

STATING UNDERLYING CAUSE LAST, QUE TO 

2 ea 

7 SR TOCA COROTON-COMTANUTNS 
fone season hor uate OME 
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Te 


16, SOCIAL SECURITY NO. 


% 
ONSET AND DEATH 


‘DATE OF OPERATION Tb, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


vst] so 
Tis, ACCORNT WAS UNDERLYING [| 2ib, PLACE lone, Tarn, Taciory, Fie, WHERE DID INJURY OCCURT (Chy or Town) (oan) Tiare) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF ETTHER, NOTIFY MEDICAL EXAMINER) 


72il, HOW DID INJURY OCCUR? 


on O04... {that | last sew the deceased 


we and that death occurred are oy from the causes and on the date stated eed 
i“ ADDRESS (Stress, city, town, seta) 


a (BAR BOA: lee [ure hh O-8-) 
aoa ee soe ee cet ~ 

Beth oe A ee VHA: Z de 
ye L Jt 


21d, TIME OF INJURY (Monih} (Day) (Year) mak Zig, PUURY OCCURRED 


won 0 


Sol 
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in 2@ hours after death. 
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Reg. Dist. No... 


PLAGE OF DEATH : 2, USUAL RESIDENCE TOME) OF weil 
a 
ah 6 anna mal) stict IFC lear b? 
—GHY Aiounide eclpbrote ft, wito AURAL ei | EY Wowie srpine Rs, wite RURAL ond give wooo Town] 7 
oy 
L9; ¥ 


eel ge ek yon De= 492 


CAewnsee/1 


Sine TW ral give Toaton) 
IReMMU NON OF 5 ADDRESS cy 
STREET AE YP Tada Bee, Sumpsd Back | by," ‘Sir 
Ss RANE OF Fa Tea) a= Le © BATE ho Daneel 
Brest” 77 os iy ‘ BeamCYT. 72, 957 


7. SINGLE, MARRIED, 8. Dal L ‘OF BIRTH %. £3) Test birthdey —|_ IF UNDER 1 YE: JF UNDER 24 HRS, 
WIDOWED, Let See 


; 3 Cong Or 
V% its | Dey] Hows] Ri 
n/e | oe Se pp, a A rb pep |b ye. | | 
a USUAL aes BL hg led eRe a NERS LACE hao Torign aT TEEN OF WaT 
done during most of of working Ee ery) COUNTRY? 
MME hid ZHah, aS hs 
Fates NaN Te NOTES MAGES RARE 


Laser Lam 100 | ow Cd. (Canknewn ) 


1S, WAS DECEASED VER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


--V4s.L oma Leona 


18. MEDICAL CERTIFICATION 


Sy 


INTERVAL seTWEEn 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requi 


4 / IMMEDIATE CAUSE a) fa) abv Oce/v sremM 70 Ph 
Axaectoia causes) DUE TO 
DISEASES OR CONDITIONS, IFA? o 


GIVING RISE TO THe ABOVE, CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TO THE DEATH BUT NOT RELATED 
CONDITION CAUSING DEATH. 


‘We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 
vs] sot 


‘CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ote.) 
Sit sitek: NOTIY MUOICAL EXAMINER) 


21d. ME OF INJURY (Month) (Dey) (Veer) (Hour) 


Ze AGChEM WAS UNDERLEING TT Bib. PLACE (Home, form, fectory, Ze. WHERE DiD INJURY OCCUR? (Ciy oF lowa) (County) cr) 


Fu 


= ‘OCCURRED 2, HOW DID INJURY OCCUR? 
Net wile > 


4 RP aa tle Se Malar, Leth Thigig eo 


Be 9 Dero i feos elon lo] 7 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION ve) Town, or county Tiete) 
REMOVAL [5PE 


Cede tell Come ookhy 


IERAL DIREGTOR’S SIGNATURE 


te assembly should be detached for use as a burial transit pé 


VS AISC 1-55 10M —~ 


copy may be retained by the hospi 


we 


The’ 


To Al 


$°A vaune 


OB ares 


OO LL ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after death: Page 4 
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‘cavie (0), stating the under. 
lying couse fast. 


~ . 30156 CERTIFICATE OF DEATH ebincns, 21 
Beckie 2. USUAL RESIDENCE (Where deceased lived. If inition Residence before odmiion] 
bs 8. cour 
nne Arundei MARYLAND ie 'ryland ‘Knne Arundel 
. GY OR TOWN UF ohio — Timits, write |<. LENGTH OF STAYIN IB. ‘c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neores! town) 
ond give eared 
Annapolis 35 years ||/o Annapolis 
ce Ps (iF not in hospitel, give street oddress). d. STREET ADDRESS: fi rae 
nne_ Arundel General Hospital Vineyard Road ves (]_ NOR] 
3 NAME OF Fin Middle lon DATE Day Cae 
{Type or print) HUGO DICKHOFF Btatw october 8, 195) 

5 SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [© DATE OF eIRTH 9 AGE a ioe Tel iF UNDER Bu His. 
Male White |wiown os — ovorceoO | Febe 23, 1875 ra Led hiseg Posi Mag’ 
J0=- YSUAL OCCUPATION (Give kindof werk dor] 1b. KIND OF BUSINESS OR INDUSTRY 11. GIRTHRLACE [Sale or foreign Be 1, CITIZEN OF WHAT COUNTRY? 

mr aan 
COUNTANT? Kotir NONE Berlin, Germany U.S Ae 
is af ae Ta. ROTHER'S MAIDEN NAME 
EMIL DICKHOFF | MATILDA SroMMEL 
Ig, WAS DECEASED VER U.S. AUIED FORCEST Ia, SOCIAL SECURIT NO. [17 FORMANT Feces 
219-030 Mrs. Gertrude Tucker, Annapolis, Md. 
18, CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c).] ANTERVat SETWEEN 
PAT DEATH MeSH Us iy _Peritonitis 2 days _ 
i Due TO leakage following abdomino=: ertyent 
Conditions, if ony, which wm resection of rectum ani sigmoid 
i DUE TO 


(g_Adeno-carcinoma of rectum 


Fd Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] Tec 

3 Carcinoma left kidney and ysK] xoD 

= [ 200, aad WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. oer noture of injury in Part | ar Port Il of item 16.) 

E | Ge-conmmevting C1 caust oF DEATH 

3 | fe eitaee' NomeY EDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Yeor 204. iNJURY OCCURRED [ 200, PLACE OF TUURY Thome, form, T201 (City or to) rs z 

A Hour on. ih ote ie Not jac) factory. street, office bidg. mht os" = — 

g p.m. 19 [ot work [J ot work [J H 
21. | certify thot | oijended the deceased from__Qm25e_______ 95D, to LO=B= __., 19.5°Z..that | lost sow the deceased 
alive on___ 19} nck , and that death occurred ot_.L@&_.-Mefrom the causes and on the date stated above. 

ip) ? Y (: f "ADDRESS (Street, city or town, stota) DATE SIGNED 

settie ( [Qaaed] UL bflaiedr, 98 Cathedral st 10-9257 
Rintinea “JESSE L, WILKINS, M,D Annapolis, Maryland 

| 22a. BURIAL, CRE ‘TT a ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 

Gremation 10-12-57 Fort Lincoln Crematory 


23. FUNERAL DIRECTOR'S SIGNATURE - “a BCD ay REGISTRAR | 20. NEORTEARS F no 
2 is ‘ 


A nviy, 


L961 + a ‘ 
0a; ¢ 
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8 se w TRACE OF PASTE 2 lene Fae (Where deceased ioe ition Residence befpre admission) 

32 Avine Gree l MARYLAND F Mary laud Worcester 

35 ‘CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || _c CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town) 

i: RURAL ond give necrest aT 2 Siac Whe leg lle ae 

23 NAME OF HOSPITAL (IF not in hoopltol, give wre! addres) “d. stREET ABDRESS ‘1S RESIDENCE 

22 fo Ci a] PED SAP 

3 3 WANE OF Fint Middle 4. pate ‘Month Doy Yeor 
CType or pint George eee en bam October 7Y _Bt7 
SEX %. COLOR OR RACE |7. ae NEVER MARRIED [-] [© DATE OF BIRTH 9 AGE Cry iaereen IF ORDER ae 
Male Nearo — jwooweo 5 unKiovorces ty | UKnovon Lim s] Doys | Hours] Min 


+{.|T9e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life. even if relirec) 
Uskne “ 

nKyown in) 
ie Ta MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Anknewn te us 


Uno to us 


12. CITIZEN OF WHAT COUNTRY? 


uUs.A 


deoth. 


$ 
& 
é 
Hy 
é 
g 
3 
8 
e 
2 
H 
a 


3 
é 
€ 

g 
3 
2 

5 

g 
2 
eS 
3¢ 
Ss € 

eS 

Hi 
ace 
2 883 

8 Bee 
= 588 11S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Addre 
=. & arom hy gna et re 4/ ke ae’ 

Bote / es Abt 30,1918 Daly TAG Hesyde cs 
eels a, INTERVAL BETWEEN 
ge 16. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (cl-) INTERVAL weTweEN 
ov Say PART I. DEATH WAS CAUSED BY: of 

z bee WSO Ee hamase Srebabeers 
2 98: fst re 
Set ¥S50.( DUE To 

a. y 

2A Caton on ity) qua Pkvercae phates (Tdeys 

3 BES gove rite 10 immedione (3 Jo by 
‘5 Bae cote (o}, sling the under. 3 j ys Ono 
gets ing cove tort Ceue Arteriosclerosis 

fstse lying couse (9. 

28 a5: z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI EAT UT NOT RELATED TO THETERVINAL DISEASE CONDITION GIVEN IN FAR 1] 17 WAS AUTOPSY 
Geese 4 yes] No GY 
eases 3 
Fotsh  |200, ACCIDENT WAS UNDERLYING CG) ] 206, DESC “JURY OCCURRED. (Enter nature of injury in Por! lor Port 1 oF item 18.) 
eee & | OR CONTRIBUTING [ CAUSE OF DEATH is 
2 5 & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 § [oe time OF INIURY Monn, ; JRRED_[206. PLACE OF INJURY (Home, form, 1201 (City or tow (Coun ‘State 
Pee ae ee ea gi 
z2 £ & fee SFE fot work 0] ot work "J ue 
25 21. 1 cert Spats yates the os from, a WISH, 10, Cet LB, 19 Z.that | last saw the deceased 
B2 
Be alive on_ (POD. ~ ‘and that death occurred atZ.=P2s_M, from the causes and on the date stated above. 
ea [ADDRESS (Steve, city oF town, tote) DATE SIONED 
<3 4, B 7 
EqE22 | [Sette Kp wo, Croumsville Md ada 
z3 rarsician's + 
kaa” maaans / Ludwig oe " ~ 
gs S Bo. BURIAL CREMATION, | Tb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City,..aWn, or county) 
252Ps MMA Grete | 70-22-57 Debbouyi ble 
gee P23. FUNERAL DIRECTOR'S SIGNATURE Zao. RECD BY FEGISTRAR 2 245. we 

Ys AIS (4) Se, Wx / ’ 

Yeats) [are ‘S 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires 


/ ive on. BSS. tend thatlaahs balredlera a. from the causes and on the dale stated above, 
Z| stonaru) ADDRESS (Stes, cy, town, ol) DATE =< 
Beg <2 | 3 aeematON, DATE THEREOF NAME OF cae Z45 Lh. Ftocanidn ty, Town, 9 county) rai 
Aes 
$= 533 ¢@#cAL  |/0-28-S7 Batt; exe Ne tionel Balti 
° 9 | RRR CET REGTIARS GRATE For | FS RONERAL BRET 
@ oart OCT 25 1967. gorge f dehaved- 210) ie 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 
3 1017 
3 CERTIFICATE OF DEATH 
5 2 Item 9 FilmG222 11-1)-57 et Reg. Dist. No. 
2 a. PLACE OF DEATH Z, USUAL RESIDENCE (HOME) OF DECEASED 
3 coum Sy weAgande lL _marveanp meee oe coun Mrwe feuds L 
a ny Westcoast ee waite RURAL TENGTH OF STAY HY Weubside corporate Wns, write RURAL and give nearest ow) 
ale easton tows) Sod iin Tau place), St ; 
Town oLieri Burwie Py ee vm Slew Fur, 
enUtion OR st Z D Aoontss Dieses 1) 
stheer apoRESS 7 0 cf Aves Riv “YES (eM <3 
3 NAME OF ) Waiadey Testy Lou ST A (onihy poy (re 
Beco D7 KeThy EE. Dowaldsea | BeamCrcT, 23 SZ 
3K & COLOR OR 7 SINGLE, RARRIED, Cs VES BRT 9. AGE leat bindey |_IFUNDER 1 YEAR” |IF UNDER 24° HRS. —| 
ae white| mmrnerr ee (Gk / | BITE | | 
Te, USUAL OCCUPATION (Give Kind of work 
done during mos! of working Me, even H ‘OR INDUSTRY 


De KIND OF AUSNESS i Lean Tha a oe AT 1 ERTEN OF WHAT 
gunn 
Vo gS Ew FE Doneslic, | (Tam lLanwd | 

13, FATHER'S NARS, Co 14, MOTHER'S, AEAIDEN NAME 

fo bea T (soe TTE Deis 
TB WAS DECEASED” EVER WU, ARMED FORCES? | 16 SOCIAL SECURIT NO fro: 
(Yes, no, or unk.) (if Yes, give dates of service) 
38" | Aree borqes Donalds on 


eve 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TiTehweLl 
ST, 


yy 
Zyenrs 


Yy IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) out 3 nes 
DISEASES, OR CONDITIONS, IF AMY, jogs ventetuloe t besis 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, owe us 


TG 6 a, eT 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 4 

Ta, DATE OF OPERATION 795. MAIOR THONGS OF OPERATION 


ves [No fee 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TUE OF INJURY (Month) (Dey) (Yesr) mak: Zig, IUURY OCCURRED Zi, HOW BID INIURY OCCUR? 
‘Not whila 
een oleate 


22.1 ey that I attended the deceased from. geo. 42.. 


Tis, ACCIDENT WAS UNDERLYING T ib. PLACE (Home, farm, feciory, Bie. WHERE DID GURY OCCUR? (City or town) Teounty) Tiared 


sp IRB, 10. JOT RB IAFL. that | last saw the deceased 


‘copy may be retained by the hospi 


TO FUNERAL DIRECTOR: The law requires 1! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0357 CERTIFICATE OF DEATH 


\ 10175 


Ni Reg. Dist. No. 
2 8 " of 8 2. USUAL RESIDENCE (Where deceased lived. If intltulion: Residence before odmission) 
@ £3 7S "ANNE ARUNDEL MARYLAND ryland bcouNY Anne Arundel 
= Es Cr). ogi ot town ounide sacle © LENGTH OF STAYIN || _«. CITY OR TOWN (If ovtide corporate linihs, write RURAL ond give caret Town) 
3 52 . ARKAPOETS” x2 Arnold 
& 32 THEME OE HOSEA Wa Fa aa torn) @- STREET ADDRESS RRS 
3 Es A é z 
2 3S “pS. NAVAL HOSPITAL Box 366,Riverside Drive ves) NOt 
£ 2 3 NAME OF Fiat Middle low 4. Date Day Yeor 
a (ype oF print) Lonna Charline DOWNEY DEATH October 31 yg 57 
ee” 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| € DATE OF BIRTH 9 AGE fin to [FUNDER 1 YEAR|IF UNDER 24 HRS, 
z 22 lost bithdoy) [gn fours | Min 
oe Female Cauc. |woowet — ovorcto] | 6 March 1957 mee Se [Fen] 
3 Pe V0s. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stow or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 88s uring moi! of working life, even if elite) 
E 2.8 / Maryland U.S. 
3 283 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g pee Jack Parker DOWNEY CRATEROTA © L8Ko urHOMAS PA! TON 
& 283 SAS, DECEASED EVER, INU; S. ARMED FORCES? [16 SOCIAL SECURITY NO [17. INFORMANT ‘dares 
Se + |e Wh iekbwteresenrees) , : 
2 ofp ° | --- U.S. Naval Hospital, Annapolis, Md. 
$ Bee 10. CAUSE OF DEATH [Enter only one couse per line for (0) (). ond (c).] INTERVAL perween 
3B 27 PARTI. i i i ici 
Poetry ART. DEATH was caustper SEPTICEMIA with adrenal insufficiency ‘SOME: s 
3 = x DUE TO . oe 
= 5. Conditions, if any, which Tracheobronchitis 
22 gove ta immediote = 
= ie couse (0), stating the under. { PUETO 
Ff poiigicensellet ic} 
z z "ast OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART]. WAS AUTOFSY 
‘: 3 yes] Nog 
my = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part tor Port Hof item VB.) 
z & | OR CONTRIBUTING C] CAUSE OF DEATH 
A & | eitaen Novi mpoieat Bowne) 
2 § [Re TE OF MUURY Month, Day, Yoor [204 INJURY OCCURRED ]0s. PLACE OF INJURY Ione, form, 120% (City or town ml 
i 5 or Mame ht sa heehee ae) | Ye tomnd “1 re 
= 2 Jor work [] ot work EJ 
2 $2 ed the deceased from._.31 October957., to_31 Ootohems5.Z. that | lost sow the decease! 
aed 31 T___,125.7____, ong that death occurred at,2 MK, from the couses ond on the date stated above. 
E=o \DDRESS (Street, city or town, state) 1 OATRSPNES 7 
255 c 
sze ie 
23 
< : Zz 
= 
= 4 7 cS 
25285 

Fo 8s Glen ee 
oFo St 
ee 

SA 


= 
= 


D2 0G STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
»10206 — certiFicATE OF DEATH 


-_ 


19177 


. ml Reg. Dist. No. 

8 3 > 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmision) 

Sate ‘9. COUNTY . STATE b. COUNTY 

a 32 Anne Arundel Uap tata Bed and Anne Arundel. 

se -. 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

abs, if ii 

g 88 "RURAL gnd give nearest ce 

= tz Fort George G. sleade Fort George G. Meade 

= 33 J. NAME_OF HOSPITAL I not Tn howpil, give sreet eddren) “d. STREET ADORESS =. RESIDENCE 

6 =5 ,, | _. OR INSTITUTION ONA FARM? 

2a U. Se Army Hospital Yes) Nofd 

3 * 3 NAME OF Tint wie enh oy 

e. DECEASED . TOF a 

ae (yeeer ee) ua @ OCTOBER 16 19. 57 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [K) |® OATE OF aiRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HAS, 


fox bithdor) [Months] Ooys | Hours] — Min. 


19, FATHER'S NAME VA. MOTHER'S MAIDEN NAME 


Ee } |winoweo [) Divorce (] 20 November 1920] 56m. 

2 oe! Ya. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a ding moat of working lite, even rated) 

3 tS UeS- Army Butler, Alahama USA 

a 

© 

3 


Unknorm (Deceased) 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yau no, of untoown) (pat give wor er dots of tac) 


Unknown (Deceased) 


17. INFORMANT ‘Address 


£ 
iB 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). (6). ond ().] 


PARTE DEAT Nast Seust jo corebro-vascular accident 


INTERVAL BETWEEN. 
JONSET ANDO DEATH 


Then please remove carbon papers. 


331X Due To 
Conditions, if any, which t ertension, malignant 15 yrse 


gove to immediote 

cote (0), stoting the vader: ( PVE TO 

lying couse lost. ©. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ys) Noo 


in ony event 


E 
& 


The tow requires thot the deoth certifi 


oF ottending physicion. 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour om. 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 18) 


[20e. PLACE OF INJURY (Home, 
foctory, sireet, office bldg. 


(County) ‘Biore) 


MEDICAL CERTIFICATION 


Fs 
8 
2 
z 
= 
o 
23 
a sinea oth oceetred d ata 0515 _M, Een tate the dote stated above, 
f= "ADDRESS (Street, city of town, sfote) DATE SIGNED 
<5 Z 
Pa / (>. USAH, Fort (. G. Meade, Md. _ 
a 

so 
<= 
322 # IVAME OF CEMETERY OR CREMATORY 
£32 ia 
ofo 
= 

YS ANS (4) 

15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10178 
10207 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Be 
& 7. PLACE OF DEATH 2. USUAL BESIONGE (Whee decoded itivion edminion 
ie) oe) ee 
sz J . . 
ty 'b. CITY OR TOWN (If outside corporote. , weile | c, LENGTH OF STAY IN Ib c ial OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

& 
3 RURAL ond giv ae oo 75 ey 
sz ey 
rs or {i nat te hespitd. give wrest oddreny é as ADDRESS WS HEIDENCE 
=3 ¢ © OR INSTITUTION a ee 
=o Yes) No 
oa 

3. NAME OF : . a on 

% FRE, ic a i a eae ay 

3 ype or pri y ? 

3 f yy Li Le CH ik 

2 5. SEX 6 COLOR OR RACE 17. mRRIED fa] NEVER MARRIED ral DATE OF BIRTH F AGE Tn oy ab Ter Be TF UNDER a4 eS. 

is it ceths] Doys | Hours | Win 
/ emaAle |Colowsthwobwog  ovoeog | Feb,! 7 /§? 3 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


ing mast of working life, even if ralirec) 


TE 
ha 


Hy 

& . 

© Lhvsecye aT Kiyek® 

| Ta: FATHERS NAME 5 TIQTHER'S MAIDEN NAME H. 

: Ose pm Smith eo IADNE AN Mone 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, [17, INFORMANT “Address 

E aie ee aaa Ch sles Dovall 

o > <€ Vv 

8 18, CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
& PARTI. Pelli WAS CAUSED J SNDET-ANO DEN 
§ IMMEDIATE CAUSE (0 AA 


260 x E10 ‘ 3 
Condon. it ony. I ; ow _dbteteltr methebeu 


Gove cise to ote | veto 
couse (0}, stoting the under: A. 
ninetete ow __C. Vf. 

tart, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMION GIVEN IN PART 10). WAS AUTOPSY 


vs] NoO 
2a, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nolore of injury m Port | or Port Hof Hem 18) 
OR coneuinG I cause OF DEATH 
[iF EITHER, NOTIFY MEDICAL EXAMINER) 
Be: TE OF INIURYWonth, Dey. Yeor [Zod IIURY OCCURRED [20e: FIACE OF INJURY Hons Term, TRU. (iy or owe) (County) Bieta) 
Hour 0. n While Not while foctory, street, office bids... 
P.M. 9 _ [ot work (J ot work O) " 


21. # certify that J attended the deceased fram___ Aad, 19.68, to. Ett FZ ___., 19:57 7,that | toast saw the deceased 


er this certificate has been signed by the attending physician ond completely 
"MEDICAL CERTIFICATION. 


id be detached for use os the buriol-ironsit permit. 


alive on__2-t4 fe eet 8d ~ 12.5.1: ond that death occurred ot_6-/2c4..M, from the causes and an the date stated above. 
. ADDRESS (Street. city oF town, ) 
j| fist Lr He Maher un weirs pd 


priar to burial, cremation, or removal, and in any event within 72 haurs after death, 


nt 220. BURIAL, oN, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LS (( inty) (State) 
oN Det (5, YF Zions ae lp 
\ WA 2ha. REC'D BY, ws AR A 2d. REGISTRAF ch rin J 
DD é oats CIS: Zi a Vs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 hours after death: Page 4 


1 10208 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 7 j 


Hen 1, Fite 6222, 11/C6RTFICATE OF DEATH 


+ gs Reg. Dist. No. 
Cee 1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 33 ONT et [Pas j COUNTY 
< 3i\m 4Q{N_aRUNDEL MARYLAND 
= Bg . City OR TOWN (If ounide corporate limits, write |e, LENGTH OF STAYIN Ib ‘e. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 7 
B58 RURAL ond give neorest Lown) 
ral ieee ‘ YA — 

23 JBURN R £ Box 376 BaLTIVMORE, MD feu 
Be ite oy TNAME OPHOGTAC (HF notte Rospiial, give street address) STREET ADDRESS 21S RESIDENCE 
3 2s GrimstqutiON ON A FARM? 
£35 Plaza Manor Nursing Home 1923 BENTALOU ST. vs 1) No) 
2 £5 3. NAME OF Fint Middle e 4. DATE m1 Yer 
= > ype oF print) " a ce oopmaned niet 

vesiesie 4 DYSON T. 2or 9 * 

c 
ic Se. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ie = x aggpnncen) [Monta] Doys | Howes | Min 
Pee wivoweD GJ} pivoRcED [} 5/32, 1/1885 | ors 
2 Fe Te: USUAT OCCUPATION (6. fork done] 10. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Sole or foreign coool) 12, CITIZEN OF WHAT COUNTRY? 
ge i “woUSmrtie "| DOMESTIC HOWARD COUNTY, MD SA 
g 83 13 FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
2 £2 EMANUEL WaTKINS MARY 

= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= a esa Re as 

2 | SAH KER-1915 BENTALOU_ST 

Ey a no MARY _V. PARKER-1915_ Bz 

38 \ 18. CAUSE OF DEATH [Enter only one cous line for (b). ond (c).. INTERVAL BETWEEN 

i | eh ee ee ONSET AND Death 

ese OF ++,» MMEDUTE CAUSE o)_ Apteriosclerotic Cardiovascular Disease 

22 ay t DUE TO 

24 eel Wy, All a 

i G0¥0 rise to Immediote 

6. ‘coure (0), toting the under. (CUETO 

Lf tying coute taste a. 

$5 Pha OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERNINAL DBEASE CONDITION GWEN NPAT Wl. Was AUTORSY 

5 

3 


ves) NOX] 


20a. ACCIDENT WAS UNDERLYING '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It af item 18.) 
Gr cOntunis Le cxute CF bear ‘ aa ; 
ir erttee: NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour a. #1 White, Not while foctory, wrest, office bldg. etc.) | 
pm, 19 Jot work [J ot work C] if 


MEDICAL CERTIFICATION 


jstrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


8 
g 
3 21. t certify that | attended the deceased fram.Oc tober 20 19.57, October 25 19 57 that | last sow the deceased 
s Ober 20.12 57. death occurred at. , from the causes and an the date stated above. 
° \DDRESS (Street, city or town, stote) DATE SIGNED: 
4 ! SoNATY Agr 2-4 82274 To. ...-400.3...0RROLETON ayOctober 24 
S 1957 
Z ecw, fos_ ue parR wane 400 Ta! 
3 Roe an DATE JHEREOF Te, NAME OF, ‘ORFREMATORY 
SE: yy (Aas? |fofs/sp 
e \S 2. Bags ECTOR’S SIGNATURE ‘ADDRESS, ‘aa. REC'D BY,REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
d Y, 2 7, 
wane ChaBo Yapg “Rie Cucoteley ve eo |e het Lay 


3 
3 
J 
Bee 
‘3 
2 
a 


3 
= 
3 
z 
5 


ep. 


te be executed within 24 hours ofter death; Poge 4 


hin 72 hours after death. 
= 


jeaxe remove carbon popers 


jon, 


prior ta burial, cremation, or remaval. and in any event 


‘AL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requites thot the death cer 
may be retained by the hospital ar attending physi 


TO FU 
pas 
the 


a 


z 


~, 


ey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 80 
10209 CERTIFICATE OF DEATH PR wg 


°. 


. 


a 


1. LAGE OF DEATH USUAL RESIDENCE (Where deceoed lived. If inition: Residence before admin) 
: “A. Ae Cow MARYLAND Ma. . COUNTY roe 


CITY OR TOWN (If ouside corporate limits, wile 


©. LENGTH OF STAYIN, 16 |[€. CITY OR TOWN {If ovhide corporote limit, write RURAL ond give nearest town) 
RURAL ond give neares! town} 


Sho’ 


‘1S RESIDENCE 
ON A FARM? 


TAME OF HOSPITAL (If notin hospitol, give sree! oddron) &. STREET ADDRESS 
Yes [] No 


(OR INSTITUTION 


3. NAME OF Fint Middle tow + Dare ‘Month Day —Yeor 
(Type or print) WILLIAM BURT EBAUGH DEATH Oct. 13. 1957 
‘5. SEX 6. COLOR OR RACE | 7. MARRIE "NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR! IF UNDER 24 HRS. 
§ eCORNEVER Mannieo [] tcsrelielin {monte] ber T Ber Tie 
male white |wioowenQ wore | March 11,188) 132 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Machinist (rtd) Steel Mfg. Mae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 
15, WAS DECEASEDEVER IN'U. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, WHORMANT adress 


vntnen | it ye, gw war or ate of verve) 


No 21 2m07=5207_| Mrs. Martha @. Ebaugh - Mountain Rd., Lake Shore 


TB. CAUSE OF DEATH [Enter only one couse per lin for (9) (©) ond (4 INTERVAL BETWEEN 
aia jell i hag Mag JONSET AND DEATH 


PART 1. DEATH WAS CAUSED 
a imeDIATe CAUSE (o)__Cario-hynetensive vascular diseases ________| 4 yeasrs_ 


x x DUE TO 


(a. 


Tie. 


g Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo]]19. WAS AUTOPSY 
3 vs NOM 
= [oo. ACCIDENT WAS UNDERLYING []__] 06. DESCRIBE HOW INJURY OCCURRED. (Entec nature of injury m Por Vor Part of item TB) 

& [Or contaisuting CI cause oF DEATH 

& |e citer, Nouiey MEDICAL EXAMINE) 

3 [ic TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1204. (ily or town) (County) iote) 
BS] tow on. foctory, sect, office bldg, eh 

= p.m 


gon 


JURIAL, CREMATION, | 22. DATE THEREOF 


T ‘Mac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) 
EMOVAL (Specity) 


Loudon Park Cem. Baltes, Md, 


(Stote) 


23. FOE Ono @ 0x8 - Bo, 17, Mae & pe ¢ ry vais 2a. REGISTRARS Ua 


sR frvae 
cot LT 100 


af 
spteadal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, nee 10 181 
CERTIFICATE OF DEATH ob 


5 Dist. No. 


« ge 
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LB=17 OY 


‘ap uirngon cal Doys | Hours 
AZ m 
fe {Siote or foreign noe Oe 


[gy CITIZEN ar Naa 


}widoweo [] ivorceo [) 


I ™% oe TRATION {Give kin of work dora] 100, KIND OF 0 
‘even if retired) 

/ 

13. FAHE % j 


|. DEATH WAS CAUSED 8) 
MeO CAUSE to) 
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é 7. USUAL, RESIDENCE (Whore decid ved futon Reidence Delors einen) 
(4 e b. COUNTY ie 
abet. ee Maryland PP: 
BCI OR TOWN (i ouflide corporate Timi, write |e LENGTH OF STAYIN TD |] «CHV OR TOWN W orto corporate niin write RURAL ond give neoved low 
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ie Dist. No. 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted ied. If inion: Residence before admin) 
Anne Arundel MARYLAND Maryland COUNTY Wicomico 
©. CITY OR TOWN [i autide corporate lini, wile |e LENGTH OF STAY IN Tb || _«. CITY OR TOWN (IF avhide corporate mils, wile RURAL and give neared! Tova) 
Grownsvi Tis "Na, 6 ys.2 mos.19d. Salisbury, Md. 
T NAME OF HOSRTAT UF oli Roni gv net eau) STREET ADDRESS © BASEN 
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" |219-07-6035 Hospital Records 


MEDICAL CERTIFICATION 
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DUE TO 
Condition ony, which (op 


Supporative Peritonitis 


gove rise to immedione 
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10220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ren aw 


5 2. USUAL RESIDENCE (Where deceosed lived. I Fullvion: Reidence before odmninion) 
mne Arundel Mara {| >STATE Same . COUNTY ame 
8. CITY OR TOWIN i ode verpnes mite Rota’ Te. LENGTH OF STAY IN'TB |]. CITY OF TOWN (if ouside corporal lini, write RURAL ond give neareit town) 


Relciucre’ 3 25 lover 3 years ||Same X2 


<d. NAME OF HOSPITAL OR INSTITUTION (if not in hotpitol, give sireat oddeess) 


= fe. 1S RESIDENCE 
ON A FARM? 


| 5743 Bellegrove Rd, a —— a Si | 

3. NAME CJ foe Middle a DATE ‘Month Dey Yer 

(yweerin) Sarah Mathilda Hines . Beata Oct, 13th, 1957 _ ides ie 

3. SEX 16. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_]| 8. DATE OF BIRTH Wy ein IFUNDER TEAR] IF UNDER 24 HRS. 

yr nth a fours in. 
F ___|woowenx —_ ovorctoO | 1/27/87 Th er Pala 

Te. USUAL ‘occuration N (Gi ‘work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) -—~—=«éra. CITIZEN OF WHAT COUNTRY? 
Guringmedt of working life, red) 

omestie U.S.A 5 


13. FATHER'S NAME 
Benjamin Snowden __ 


1S, WAS DECEASED EVER IN U -S. ARMED Fi FORCES? J16: SOCIAL SECURITY NO 


pS 


Se 
ram ounes SAR, Coronary Occlusion = Sater 


nf DUE TO <e 
oi. it any, rl At eo PS 


the undertyng( PUETO | 
(2). = = - 


PART I, OTNER SIGNIFICANT CONDITIONS CONTRIRUTING To DEATH BUT NOT RELATED To THe TERMINAL DISEASE CONDITION GIVEN IN PART " WAS ATION 
PERF 


MED? 


4 wel NOS) 


[206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 


2c. TIME OF INJURY 
pets 8 
721.1 certify that | took charge of the remoins described above, held an Autopsy [], Inspection [K]. Inquiry [X], and in my 


opinion death resulted fram: Natural causes (XJ, Accident [], Suicide [[], Homicide [], Undetermined monner [] 


ae ee KEE. uturh cp, CHIEF MEDICAL EXAMINER [ pare nae 


ASSISTANT MEDICAL EXAMINER [] 


Gustave H, Faubert,M,D PSU ECO Oso 2 " 
| Wac. NAME C iz. (City, town, or county) ~ (Stote) 


ie. BURAL,CHEVATION. 7b, DATE THEREOF 7a. NAME OF CEMETERY OR CREMATORY 7a. 10 
furial loctober 16,19 3 Mount Calvary Cemetery | Brookland;A.A. Co. _Ma. 


t DIRECTOR'S Eee (08 aren Dy TOT 2 ean 3 PT Wen = 


LACE OF INJURY (Home, form, H ity oF town) count 
factory, tres oftee Og.) Nr or) beng] 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


3A Nvaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 9 7 
a 10163 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (W! ed lived. I i Resid 


PER ne. Lronde(_rsnue |= Wey onc Dine Pron. de/ 


og ae Wovuide a Tims, write Jc. LENGTH OF STAY IN 1b |] €. CITY OR4OWN (if ouliide re sai RURAL ond give nearest town) 


ree eee 
yee adel f = d | Wicall Box 104. Ete 
z maa Ta = 

type ot prin) nh y ine. Stan ber 26 Sy 
ete all fine. | tm Coober ad. 87 
Female White. wcowo —_ onvorco) | HO — /9~/ IS Pale Pn sc eke 
a orale Whe. Fiabe aN or ROI pL mo eo ae = a 

he aad ihe. rac Ad, eee 
esa ects 

thei D, Hume eh oe ers 

WAS DEGEASEDEVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY WO. Py GEA NY adress 

ocak = seal ae eter D Heme FBR 


UE. CAUSE OF DEATH [Ener ony on cove pe ie fr (0. (ond (2 INTERVAL aes 
PART I, eat WAS CAUSED BY: re? Are y 
IMMEDIATE CAUSE (0) é 


EN 
lis i ‘ Poe ‘AND)DEATH 
f x DUETO 


Conditions, if any, = ny 


Reg. Dist. No. 


by the funerol director, 


id 2 should be fil 


jopers. Poge| 


rer di 
L ol 


te be executed within 24 haurs offer death. Page 4 
ad 


thot the death certifi 


ires 


90 to immediore 
cate (0), stating the yader- 
lying couse lost, 


hos been signed by the ottending physicion and completely fill 


& 
8 F3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NoI]19. WAS AUTOFSY 
s 5|2 
= 5 ves] No 
g E |e ACCIDENT was UNDERLYING T)_[20b. DESCRIBE HOW INTURY OCCURRED. (ner ware of ory im Port Var Por W of tom 18) 
 ] OR CONTRIBUTING. EOF OF: 
& | fr citer: NOTIFY MEDICAL EXAMINER) 
3 [Roc Tie OF NIURY Worth, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hon, form, 120 (City or town (Count (State) 
Sih Hews och wis Fed tetotee Bap, ae} jana) (County) (rote) 
2 pm. ne, 


21. | certify thot | oftended.the deceased from... (vas Za -., 1aL/.that | fost saw the deceased 
alive on__.22_Ug ED ge an that death ocured at ZZ.M, from the cavses/and on the date stated above. 


(Luz “", Wh r be , stote) DATE SIGNED 
Lick My (Shite ve rae | 23S G7 


be detached for use os the buriol-transit permit. Then please remove co, 
prior ta burial, cremation, or remaval, ond in any event within 72 hours, 


mans te Withee Aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


me To. PO a Tb. DATE THEREOF TAs SAME OF CEMETERY 99 CREMAJORY D4, 1p ATO ty. town, oF county) 
DS iS 9 5 
age fc en | “0-23-57 wate (meter, Lear Funna po Hd 
S A te TOR’ of > Ub. REGISTRAR'S SIGNATURE 
ue Yel L Uf. 2 (y= U, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 


10221 


CERTIFICATE OF DEATH 


10198 


= Dist. No. 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceoted lived. If insttion: Residence before admission) 


in 24 hours ofter death: Poge 4 


a 
Anne Arundel Manviano |] ° SINE Maryland “COUNTY Baltimore City 
BEIT OF TOWN teu crport lini, wile [= ENGTH GF STAYIN TS | CIN OF TOWN (ene eral Tin wi RUPAL od giv ear ow 
TE 
"CHSWASVITle, Nd. 2 days Baltimore i. 
a Pore Oe HOSPITAL (If not in hospitol, d. STREET ADDRESS e rege 
'Srownsville State Hospital, Ma 3 181, Dpuid Hill Ave, ve] MOCK 
3. PES First Middle Lost 4. ae ‘Month Do; Yeor 
ea Fred Lee Hunter | Sf 10 2 ee 
3. SEK 6. COLOR OR RACE [7 maRRiEDL] NEVER MARRIED [] [© DATE OF ORTH 9A fn yoom JEUNDER LYEARIF UNDER Tews 
Male| Negro | Girma pworceofek | 3/3/21, ee eAE S3 eeal  ee 


Ns. USUAL OCCUPATION (Give Kind of wo 
during moit of soige Fe eran calired) 


Worker in 


‘done]10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


11, BIRTHPLACE (State or foreign couniry) 


CITIZEN OF WHAT COUNTRY? 


U. S.A. 


= 
2 

8 
3 


ding physicion ond completely fi 
Jease remave carbon popers. Page| 
in 72 haurs ofter death. 


13. FATHER'S NAME 


John Hunter 


14. MOTHER'S MAIDEN NAME 


Maggie 


wor o eto 
Inknown. 


1S, WAS DECEASED EVER IN U5. KRMED FORCES? i ‘SOCIAL SECURITY NO. 


17, INFORMANT 
Hospital Records 


fb: 


‘Aadren 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ord (4l-] 


INTERVAL BETWEEN 
JONSET AND DEATH 


g PART 1, Of ‘CAUSED BY. 
2 os: VOPTE MEST caus jy _Septicemia see 
3 z / x DUE TO 
5 Fa PU ag Pulmonary gangrene — 
3 & #10 immedion (ae ge. = 
= £ couse (0). rae the vnder. Inknown 
z 2 lying cou é Lobar Pneumonia | 
om Ff ae I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTORSY — 
2 g 3 Chronic Alcoholism with Delirium Tremens ves NOD 
ist § E | Be ACGIPENT WAS UNDERLYING O20. DESCRIBE HOW INIUEY OCCURRED. (Ener notre of injury in Por For Por I of Hem VE) 
z% 7 & OR CONTRIBUTING L] CAUSE OF DEATH 
2 5 & | ir etter NomieY Mevicat ECUMINeR --------------------------. ed 
4 5 § [Roc TIME OF INIURY Month, Day, Your [20d INIURY OCCURRED | 0s. PLACE OF INJURY Iome, form, 1208. (City or town) (County) (Store) 
= 3 rt Hour 0. 1. ite ‘Neh ter factory, sree, office bidg., etc. 
= 5 = P. Tae york F] ot 
23 ee at conty that y oftended the deceosed from,._.0, 10 (2h, 19.21, to. 
eo <a alive on____ 40/2! 1 12.2 1__, and that death occurred ot 82L0_PM, from the couses ond on the date stoted above. 
Bee8a 
E=o36 WP ADDRESS (Street, city or town, stote) DATE SIGNED 
£2825 | (|pstte LaZhley Wo, cnn Stomnsvlle, Ma, 10/28/57 
S352 i 
Zz é RoR ttes_Ludwig Daabisiges a M.D, 
Ess = Sey TET 
S33 "Wo. BURIAL, CREMATION, | 225. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘Fad. LOCATION (City, = ‘or county) {Stote) 
2ebas REMOVAL (Specify), B g 
AGREE BugyAz |/o~3/~ BALT2~ NAT ov s A PY. 0 Ad 9 
paid a Ug. RECO ey recans ‘Ub, REGISTRAR’ ‘SIGNATURE 
Wane mel 150! Fahne ogee 


ZT 


is *A nvaune 


3 Danas 


@* : 


1e 


| & 


is, 


OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 
item of information be carefully supplied. Physicians: please writethe causes of death clearly and leg 


( 


‘THIS IS A PERMANENT RECORD. 


2 


PLEASE TYPE, 


i 


Every 


(Type or 


1, NAME OF DECEASED 
Print) 


MARYLAND STA®E"DEPARTMENT OF HEALTH—BALTIMORE, 18 10199 
10222 CEeRTmICATE OF DEATH |. Beg, Dit, No 


ah AF» AS ~ 
3° PLAGE OF DEATH: "aig YAE RESIDENCE (Where deceased Tived. If insifutiopy rebidence 
a. Baltimore City, fay BS pins) 
8. FULL_NAME OF eis. £4) 21a La (Ld 
lOSPHTAL OR hy (If outside corporate li £¢ ‘ite RURAL and aif 
town 
¢ 


in Baltimore 


"_ 6. COLOR gr RACE 


(This does not me 
heart failure, a 


OTHER SIGNIFI 
To T 


TF OPERATION W, 


PART 1. or. P, 
21 
OF 


ML CERTIFICATION 


ALO 
PECEASED EVER IN U, 
jaknown)| (If yon, gh 


l 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
injury or complicat 
DISEASES OR CONDITIONS, IF Any, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


it 
ie Sra) Waxy (Wear) (How i NIURY CCCURRED 
= 


11, BIRTHPLACE (State or foreign country) 


Maryland 
PTHER'S — We 


12. CITIZEN OF 


BA kone 


CAUSE OF DEATH ee Sas 


8/2 
a oe Tresscaa 12/87. 


jon which caused deat 


ANTECEDENT CAUSES 


(B) - 


© 


u 
ICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION cAu! 


RELATED To | 194. DATE OF OPERATION, 
CAUSE OF DEATH. “ENTER IW 


‘CONDITION 


TON 


jOW DID INJURY OCCURT 


Waite ay} Nor water) 
work AT WORK 


LOCAL, REGISTRAR 


HIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS APTE), 


(O-VE 4 


22. I certify that (I) (this hospital) attended the deceased from. 
T0225. 1 


and that death occurred at. 


VED BY 


ST. that o (we) last saw the deceased alive on. 


7 DATE SIGNED 


Tr 


24c. NAME pF. v7 eaY on CREMATORY] 


rhs WA LAGS 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 10223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1020) 


21. Veertify thot | took chorge of the remains described above, held on Autopsy a Inspection KJ, Inquiry (XI, 
opinion deoth resulted from: Notural we Qn. 1°. (C1 Suicide (J, Homicide [], Undetermined manner [1] 


‘and in my 


, prior 


ae. 
sein collet VParche dns 


EXAMINER'S, 


CHIEF MEDICAL EXAMINER [] 
[ASSISTANT MEDICAL EXAMINER [[] 


DEPUTY MEDICAL EXAMINER [YX 10/12/57 


no MB, 2d. LOGATION (G3 county) “(Staley 


tO, 


nated agent, 


FOR STATE badd Reg. Dist. No. 
HEALTH DEPT. | TRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence bafore odmission). 
i Suny 
Ae narveno || S881 ana ». COUNTY 
ates \ i evtnde eovparae Vnin.wite RURAL « Nib [| ‘outside cory lots, wi ‘ond give neoreit to~n) 
= = 2 ) b. Gly ONOWN de corpo :. LENGTH OF STAY IN It ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond gi \eorest town) v 
B55 
g5 55 arleigh Heights 3 hrs. _Baltimore vo fi i 
gf ce 4. NAME OF HOSPITAL OW INSTITUTION (I not in Fowpial. give sree! oddres) @. STREET ADDRESS eg RESIDENCE 
#555 = ute Panes 
28802 zl Somerset St, ws) NOR 
Aaa idle Test J DATE Yeor 
3 ATH 
ee _dohn ___Jacohs 3 Octobe: athe 3957 
6otsS [6 COLOR OF RACE |7. MARRIEDSE] NEVER MARRIED [J] 8. DATE OF @IRTH TFUNDER 1YEAR| IF UNDER 24 HRS. 
“ Sse Menths | Day: | Hours | Min. 
eRe wipoweo [] pivorceo [} 1/28/06. 
gees? te Ti cite oF witat CouNiRT? 
TBER 
Ba 8S 
gots Oe | U.S.A. 
S39 BF TA. MOTHER'S AIDEN NAME 
§ 
Bee 85 i 8 == 
2352 4 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |I6, SOCIAT SECURITY NO. ]17_ INFORMANT Addcon 
xgoe eo acai . 
£325 _4 No == __|iirs, Eva Jacobs (wife) Ea = 
4 § £ Te. CAUSE OF DEATH [Ener only one cove per line for (o}, (Bend (eh) ipa ware 
e2kez PART 1. DEATH WAS CAUSED BY: 
Bsess ” IMMEDIATE CAUSE (o) __ Coronary Occlusion se Sudden _ 
gests 420.1 
fogs 
peoes = 
shee: = 
BeEas 
Boecs = = 
* Pe 52 iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ssdye é PERFORMED? 
tag as 2 Mle 7 
Set & | 200. EXTERNAL CAUSE WAS 
Svels & | PRIMARY D3 er CONTRIBUTING CI 
2e228 § | Cause oF DEATH. 
235 S. — rat sD 
ECs sa 3 [20 TIME OF INJURY Month, Doy. ¥ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1204. (Cy oF town) (County) 
zie el eee Felon, tice Bag. te} 
£5" 8 3 «om 
22% 2 pm » 
== 2 
Foe 
Re 
a 
ce 
55 
az 


‘execute the certificate 


TO DEPUTY MEDICAL EXAMINER: 


any 
is RECO BY egcisTage Cl 2ao, RESISpPARG ONATURE 
V5, AISME 7 ies Calibe 4 % 
8M 2/57 [xoalok Bae rs J'F 7 7 / 


"A vawne 


Pb iu 


TS rsa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 : 
10224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wf 


1, PLACE OF DEATH 
2. COUNTY 
We MARYLAND. 
TB. CITY OR TOWN ii etic epost lain way RAL‘ LENGTH OF STAY IN TB 
od gener 


‘deceosed lived. If Irutitulion: Residence before odmiusion) 
b. COUNTY 


a 
“3 


2 
3 
2 
= 
Py 
& 
2 


3 
a 
pe 2 
é 2 V 
2 
eae = INAME OF HOSPITAL OR INSTITUTION (fmol ip hoapiol, give ares! ae e. 1& RESIDENCE 
Oo ON A FARM? 
2 a Cc a = Shale ~ fos 2 ede oO so O 
3 
ss ‘3. NAME OF First Middle 
3% DECEASED 
is] morn __ Igarr eS LAA San 
233 4 5. SEX (6. COLOR_OR RACE |7/ MARRIED IE] NEVER MARRIED [J] ®. 9. AGE tin 2 FUNDER et 
S ithe 
Bare ff. . [mower —oworceo eae | 
Boss Toa, USUAL QCEUPATION [Give King ol work dene] 16. KIND OF BUSINESS OF NOUSTEY 2. CITIZEN OF WHAT COUNTRY? 
Byta rg evan it ralred) 
3832 I j a ry SLY AIH Rh posh 
Sal Po ae. 13. FATHI . 
fin Offi J SRVe 
zeod 15. WAS DECEASED EVERIN U. S. ARMED ce 6. SOCIAL SECURITY NO. es 
Rebs lh Zep aks pie 


1 CAUSE OF DEATH [Ever only one cout po line fr (a) (BL ord ()] 


OD charge of the-remains described ‘above A eld an Autopsy [], Inspection [], Inquiry [1], and find that 
aturat caus [], Accident [], Suicide S Homicide [], Undetermined cause []. 


inp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER a 
DEPUTY MEDICAL EXAMINER _, 


TORY aR LOGATION WIP < {Stote) VP, 
ig ty (120) A Ad LOLLY fa 
Ns Wi Minune ens; LD 7 


€ 
2 5 FART 1. DEATH WAS CAUSED BY ) 
sree TMIMEDIATE CAUSE (o) LES ST!e 
R855 ee 
gsi bf DUE TO 7 
bi res gee Mee a Laat he Lon 
3555 ove rite to immediote coure 
Bess (0), stating the underlying( UE TO 
3823 couse lott, i 
Rego 
2.83 FA PARTI. OTHER SGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo]. WAS AUTOPSY 
of? 
3 5 ves E NO 
i. E | 200. BcraRNIAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of ite 18) 
3 & [Pau ‘ CONTRIBUTING C} ‘slg id pers Y 
& | cAUse oF DEATH. . Breer HK “& 
3 3 |[a0e. Time OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [700, GBF INIORY Vig, Form 10, (Ciy or own) (County) {siote) 
A 5 * White Not while, | fogap set ogg agg. wie) te (Y® “zo we 
° 8 Liv __[ormet Soe Elen, H SLED 
s 
8 
g 
4 
6 
Fi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10164 CERTIFICATE OF DEATH nog. ow, we UPA 


1 


o = 
3 ; 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececed lived. Hinton: Residence before odin) 
if ° . 
2( Anne Arundel MARYLAND Virginia ffoR Folk ‘ 
a 'B. CITY OR TOWN (if ovlide corporate limits, write |e, LENGTH OF STAY IN 1B . CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
2 URAL ond give neoret lown) 
33 Annapolis Norfolk (Merrimack Park) . 
og <d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) . STREET ADDRESS . 1S RESIDENCE 
22 OR INSTITUTION. na PAR 
33 Anne Arundel General Hospita 8819 Monitor Way ys] Nom 
£5 3. NAME OF First ‘Middle Lost 4. DATE ‘Month Doy Yeor 
= erste BABY BOY JOHNSON Diam October 16 1957 
iy Bex COLOR OR RACE ]7. maRmieD ] NEVER MARRIED IK] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEARJIF UNDER 24 HRS. 
= tow brthdoy) Tonths] Days | Houp | — Min 
2 Male wipowep [] oworceo | October 15, 1957 - wl | 5 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 
ge None None _ Annapolis, Maryland USA 
BSNS | [is FATHeR's NAME 14. MOTHER'S MAIDEN NAME 
bs 
ve Rabe ohnson Irene Kinley 
88 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
gs a | he em etn {HF yes, give wor or dotes of service). 
ian Pa thee 8 none IMrs Irene Johnson~ Mother~ same as # 2 


Then pl 


Conditions, i ony, which aA _ flere Deseane 


gove rise ta immediote 
couse (0), stoting the under: 


DUETO 


id 


5 
t 
5 
z 
3 
5 
H 
3 
s 
5 
H 
§ 
3 
a 
° 
4 
3 
& 


18. CAUSE OF DEATH [Enter only one couse per line fyryo, (b), ond (el) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee aee, ‘AND DEATH 
Ay opm nn MAMEDIATE CAUSE (0) 
73,4 OG 
t 


S certificate has been signed by the attending physician and completely 


tying £01 to. 
5 3 | __ tan it oT sonincavr ConoiTONS cONRLTING 1 DEATH BUT NOF ELATED Yo THETERNNA DEEASE CONDITION GIVEN IN PART 1] UAE AUTORST 
3 O|% yes] NO 
3 E |e ACCIDENT Was UNDERLYING [] — ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port lor Port 1 of Wem 16) 
& | Or CONTRIBUTING LI CAUSE OF DEATH. 
r & |(UF eImHeR, NOTIFY MEDICAL EXAMINER) 
6  |20e. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED __[20e. PLACE OF INJURY [Home, farm, 1208. (City or town) (County) {Stotey 
g B] How an. While Not while, estocs Taveeh eftcn eau Ta 
a z p.m. 1 fot work [] ot work CJ : 
5 
2 
3 
3 


2 1. 1 cortfy tht atended the deceased fromZ. 7 Winans LOG ST fie. that | last saw the deceased! 
ee olive oni edmmet IP Toa. jen ihol death occured ot. 3 "3M, from the causes and on the date stated above 
ig , 
=o 
& 
RpDes 
rege 
2 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


2s 
ES 


¥‘A nvaung 


“61 8% 19 


@ 
{ 
a ; 


Aly9! 


jin 24 hours after death. Poge 4 


* 


‘and 2 should be filed with 


in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


\ 10208 4 


Reg. Dist. No. 


vo 10225 


1, PLACE OF DEATH 
@. COUNTY 


Anne Arundel 


MARYLAND Maryland 


'. COUNTY 


2. USUAL RESIDENCE (Where deceoed lived. I inattution: Residence before odmision) 


B,ltimore City 


MY SRP irene eprint wie Te NETH OFSTATINTE «CIV OR TOWN (i eutiecpmtTn wo TURAL ond give sever Town) 7 
‘and give neore! 
Cownsville, Md. 3ys,6mo.1 day Baltimore 
ZEHAHE GF HOSTAL natn heii, give ree! eaten) STREET ADDRESS oS RESIDENCE 
5 OR INSTITUTION. pete on ‘SNA FARM? 
Cownsville State Hospital, Hd, _ "addo: lursing—Home ves NO DF 
3 NAME, e Firat middle ton 4. Date ‘Month aS 
{Type or print) Dais: Johnson DEATH 10 1957. 
55K 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [®. OATE OF RTH Drs ape IF UNDER 1 YEAR] IF UNDER 24 HS. 
lost bichon) [Months] Deys | Hewes | — Min 
{Female | Negro |woowemm —oworctoO | Unknown ba? ae | er 
Tos: EAL OCCUPATION (Gv nd of werk dove] ts. KIND OF BUSINESS OF INDUSTRY. BITHPLACE [Sli frig evn] 12, CITIZEN OF WHAT COUNTRY? 
fering moat of wppting lifes even # rol 
"YW omen ot AEE ted Unknown U. 8. hk, 
~ 113, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
George King Elizabeth 
7, INFORMANT Relves 


10s Gin wer or does of tris 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? T* “SOCIAL SECURITY NO, 


Hospital Records 


ing physicion ond completel 
Then please remove carbon popers. Pe 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (€).) 


1. DEATH Was C 
PART DEATH ESIATE CAUSE fol Pneumonia 


but To | 


re Hypostatic Condition 


DUE TO | 


INTERVAL BETWEEN. 
JONSET ANO DEATH 


Canditians, if ony, which 
Gove rie to immediote 


cause (0), stoting the under 
lying cause lost. 


Carcinoma of cervix with Senility 


5 


ra Peat Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}]19. WAS, SAUTORSY 
3 Chronic B,ain Syndrome associated with Arteriosclerosis vs NOO 
& } 200. acct PEN hE ree ht ING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | Or Conti 3 OF DEATH | 
Slur riers ‘NOMY MEDICAL EXAMINER) aaa a 
§ [Re Tine OF NuURY Month, Dey, Yeor Fads, PLACE OF INJURY (Home, form, 1201. (City or towed (Coun) ‘Siore 
B] | Howe on. fectory sree, office Bldg. bee) i 
2 pom. Saas 

21.1 cottify thot VAttended the deceased from APTA1. 28 

olive on. Oct ger 294 _ 195) 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


jad that death accurred at 0s, _M, fram the causes and on the date stated abave. 
(DRESS (Street, city oF town, stata) DATE SIGNED 
Crow nsville, Md, 


0/30/57. 


Jhould be detached for use os the buriol-ironsit permit 
fitror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 
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2 5 Reg, Dist. No. 
ste ~ PLACE OF DEATH. Where decooved lived. lesions Rel conten) 
g2 5 ©. COUNTY 
ay © tale 
ee LENGTH OF STAY IN Tb, Uf ovhide corporate limits, waite RURAL ond give nearest town) 
ge 3-~ 
#3 6M ) 7 RSDENCE 
2% 2 ON A FARMG 
pera CUA | No 
c-7 Year 
38 'ASED. oe. 
PE Lpesissirti) 22. ~oe 
ae Tr eT ee 
“ut — 26. L a Days | Hour | Min, 
€ote =f b 5: 
Sn oF IBUAL OCCUPATION (Give kind of work done] INES OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN Wi WHAT COUNTRY? 
Boba l ring moet igeyred) ks : 
art 
Sans 
est i 
ales 
feog 
zehie 'S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. C72 
cece tpl rae: auaeruteey 
£86. 
sogA J 
get N PART I. DEATH WAS CAUSED BY: 
(xe £ & < » WAMEDIATE CAUSE (0) 
e523 eS tf, Due To 
gies mide 
€ ions, it ony, which 1. 
35 cove rte fo immedisie cove 
BE {0}, stoting the underlying( DUE TO 
38 couse lost = a (a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}] 


he. was Autorsy 
PERFORMED? 


PRIMARY C1 or CONTRIBUTING D1 
CAUSE OF DEATH. 


20. ene CAUSE WAS 


0b, DESCRIBE HOW INJURY OCCURRED. (Enlar noture of injury in Port | or Port I of 


ves KS -@ 


Hour o.m. 
Pm. 


MEDICAL CERTIFICATION 


‘20e. TIME OF INJURY —- Month, Day, Yeor — |20d. INJURY OCCURRED 


f200. PLACE OF INJURY (Home, form, 120 (City or town) 


(Coun Stole) 
fecicry, ret, office bg. et} | son bd 


21. V certify that re é 


death resulted frd 
es 
ACTUAL 


described above, held an Autopsy FT Tnspection IR], Inquiry LJ, ond find that 


Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


CCHIEF MEDICAL EXAMINER [] 


RAL DIRECTOR: Page 3 should be used as a buri 
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ASSISTANT MEDICAL EXAMINER [7] 
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oate/ LAY SD 


’ ‘A NYIy, lg 
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in by the funeral director. 
ond 2 should be filed 
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ate be executed within 24 hours ofter death: Page 4 
pers. Pot 


jon ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certif 
moy be retoined by the hotpitol or attending physicion. 
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7. PAGE OF DEATH Z 2. USUAL RESIDENCE (Where decd lived iain: Residence before pdminon) 
m : ° ¢/county tz 
Adi iCetiwty _senne Mitty inne i OADM, 

©. EIN OF TOWN Iyouside corporate limi. wile TH OF STAYIN Tb || c CITY OFNOWN (Ht ofhide copporote limi, wetle RURAL ond give nearest town) 
a po 7 “hy hee yf 
\ ey MV] Ls - LE] A 
CNA Tgh At opt in howpitl. give seeptod 7 7 Te 
a a 7 %. stnee/AODRESS [ ig ge 
CYA GEL 4s ves] Nol) 
3. NAME OF yo fis Month Dey —-Yeor 


O29 = insge 


‘9. AGE {In yeors [i ONDER 1 YEAR] IF UNDER 24 HRS. 


Ke 7 [Hone] Bere | Howe] in 


7) 12. CITIZEN OF WHAT COUNTRY? 


‘4 


ype or prion EDL GLA 
3. see F; 
Too. USUAL OCCUPATION (Give kind of work done] 
ving maybe working life, aven # eelired) 
Es VIAL 
13. FATHER'S NAME 
7 


i 
3, WAS DECEASEDEVER IN U.S. ARMED FORCES? Tie, SOCIAL SECURITY NO, 17, INFORMANT 
on ne oi 10 yun gee mero dats of vec] L é 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse par line () (0), (] 
PART 1, DEATH WAS CAUSED BY: j ] 
Uh PEATIAMEDIATE CAUSE (o 
“uy 3x ue TO 0 
itions, if ony. i & ¢ Gu deere.) pai as Tt 


to immedione 
ing the under. { OUETO 


ioe can ise ro 
Fal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART “| WAS AUTOPSY 


PERFORME 


— yes) No. 


20a. ACCIDENT WAS UNDERLYING C) 
JOR CONTRIBUTING D) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not shite foctgy. trea, office bldg, et. 


20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Lor Por Il of fem TB.) 


MEDICAL CERTIFICATION, 


ond on the date stated abave. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ts, NI O R % Sool zt els ge ni fy 3 
Cae tie do) 2-5 7 OOM Eilat YA. 
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alive on. October 4, 19 ST. 


ACTUAL 
StGNATUS 


hould be detached for use os the buri 


AL DIRECTOR: After this cer 


Riattyes Wilfred R, Ehrmantraut, M.D. 


_ and that death occurred ot. 12:45_M, from the causes and on the dale stated abave. 


may be retained by the hospitol or 


% TO a | 


‘Mo. BURIAL, eee. ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
MOVAL (Spee ¢ Mom’ i t 
¥ nud 10/4/57. IE é 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D al 


vate (O/ 9/5 


yang 
15M 9, 


pues 
* 3 3 1 va OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before exdmision) 
z 3 ety . COUNTY 
aed Anne Arundel beh 
2s B.GITY OR TOWN (lf ouhide corporate Tims, writ [.. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If cuiide corporate limits, write RURAL ond give nearest town) 7 
3 $4 RURAL and give neores! town) % ‘ 
BTN 7 [eget ace Sf lnm Dec, uly 2 
zy wy ‘nt in hawpiel, give Hest 9 5 
g 2 Wt % Op insrrution | ee eit} dren ne aod ON A FARM? 
SBS. nter, Laure]i,Md, 517 - 16th Street, S.E. ys) nom 
2 55 Decade Middle tot «pare Month Bor an tae 
& & (ype oF print) Karen Lee Krivak DEATH October 6 _19 ST 
= 23 5. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [[] | ®. DATE OF BIRTH 9 AGE tin 5 ore ey ee 
Eat. EF white _|wiooweot —_oworceo} | 10/13/46 10~ ¥. qEARS 
2 £ Be Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ata ring mot! of working le, even ft setvred) 
BS pee = Washington, D.C. us 
3 886 J )\irmmeasme Ta MOTHERS ‘MAIDEN NAME 
§ . . s 
g 8 a Louis Krivak Mildred Kulin Krivak 
338 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [l6. SOCIAL SECURITY NO. ]17. INFORMANT ee 
= age o yon, gve wero dates seen picaag aa Children's Center 
La als = - - District Training Schoo. 
= pee fe. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (2.} INTERVAL BETWEEN 
2285 51 Oye, IMMEDIATE CAUSE (o pirati 
me ee vj LED & DUE TO 12 hours 
=f fp Conditions, if ony, which ) convulsive disorder 
B RES mediote Ss 
= dks fen, f DUE TO. 
glee iying coure lost Pie 
sehs® 3] fori onner sonra contin COnTanUTING TO SEAT oT WOT REDTEDTO Te TEHMINAL DEAE CONOTION GWEN IVPaRT a]. WAS AUTOR 
BRSES 912 
Z & 3 8 3 ves not 
Pose & [Be ACCIDENT WAS UNDERLNING C)_[70. DESCRIBE HOW RUJURY OCCURRED. (Ener nate of injury in Por or Far Taf tem 18) 
eseee = [or conn EOF DEATH 
Zeses 5 |G citlen Norley MEDICAL EXAMINER) 
2 5 § fen Time OF INIURY Month, Day, Yeor [20d. INJURY OCCURRED [?0e. PLACE OF INJURY Home, aN T20F. (City ar town) {Cavnty) ‘Giate) 
z 3 Bl] Haw om lWhile Not white factory, street, ofice Bide. et) 
= H Ed bm 19 fetwork C] ot work i 
z s 21. | certify that | attended the deceased fram...AUGUSt....___, 19.56, to__Oetober __., 19. 57.that | lost saw the deceased 
3 2 
é 3 
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ct  s 
cy & 
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2 
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in by the funerol 
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1. PLAGE OF DEATH VA 2. USUAL Rest (Where geceored lived. If institution: Residence sion) 
Ss Ae 24; ROR A, | ae wn esate OE" 5 


) Spo TON Ucar crporata inn, mite Te: LENGTH OF STAYIN Te |e CIN OB TQWN UT ound era egy wie os cond give nearest town) 
AUR Rnd give nearest town} 
Xa 4 : 
AME OF HOSTAL Root in how eden) ‘STREET ADDRESS 15 RESIDENCE 
INSTITUT Re B . GNA PARI? 
Lh 2 ox 90 ves] No, 


NAME OF 


= -, ae ar a ae 
NS = : 
trees WILK LAWGhEY peel fo 23 6 
5 SEK (6. COLOR OR RACE |7. maRRIED PR NEVER MARRIED [-] ]©- DA 77 9. AGE (In yoor [IF UNDER | YEAR]IF UNDER 24 HS. 
col fom low birthdoy) | Months] Doys | Hours ‘Min. 
hwioowen F]_oivorceo C} 27/0 72 a 


Mie SUA OCCUPATION (ic in fcr doe] 108 KIND OF SULINESS OR INOUSTIY TT. amTHACE toh Trion eur iaeabo mgt counte 
I 4 onstruction, Cayo George Meade | Oi ty, Penna 
N13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Cimer Langley Mary 
1, AS DECEASED EVER wy US. ARMED FORGES? [16 SOCIAL secuRTTY vil INFORMANT 25, Baaress 
227-03-6344 Mrs. émeline H, Langley, Aane 


18, CAUSE OF DEATH [Enter only one cavie per fi INTERVAL BETWEEN 
PART I. DEATH cus CAUSED BY: 


ya y ONSET AND DEATH 
DIATE CAUSE (0) Tatras. 
DUET 5 
o CY, Mratial Ator. 
ue TO 


{. 

3] rar c1wer soarican Conomtows CORTRBUTIG 1 DEATH OUT NOT RATED TO Te THMNAL DISEASE CONDTION GWEN W PART]. AS AUTORT 
aki noo 

E 20. ACCIDENT WAS UNDERLYING C]___]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port I or Port Wof item 18.) 

5 [Srconte ERs or okra 

5 | it ice wom meoicat eae 

& |20e. Time OF INJURY Month, Doy, Year ]204. INJURY OCCURRED [208 PLACE OF INJURY (Home, Form, [20 (iy or town) (County) (iote) 

Ba \White Not while factory, street, office bidg., ste.) | 

g Wu, reat Eliovena (a) i 

at attended the deceased from LOLLY J, 9S), 16 seh 3... WAD,thot | lost sow the deceased 


aM, from the causes and an the date stated above. 
"ADORESS (Stree, city oF town, 4A ht 1079 


URAL, CREMATION, | 726. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cif}, town. or county) (Stave) 


10/25/57 neen Mount (em. Baltimore, Matuland _ 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD, BY. RE | 24b. REGISTRAR S/SIGNATUI t A 
wid 9, Ruck 5305 Harford Road #14 Olt 28 105, YF lal 


8 °A Nv7una 


(sol 8 


2 
3 
= 
z 
5 
3 
3 
2 
g 
3 
€ 
3 
3 
Hq 
3: 
5 
Ed 
ey 
Le 
Ez 
= 
Fa 
z 
= 
= 
2 
< 
E 
5 
° 
= 
° 
2 


director. 


Ind 2 should be filed 


in by the funeral 
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Then pleote remove corbon, Pagel 


‘or prior to burial, cremation, or remavel, ond in any event within 72 hours ofler 


Id be detached for use os the buriol-tronsit permit 
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1. FIAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, Il ition: Residence before edninion) 
wi ui b. ce ite 
Anne Arund Leetiec? Maryland Arundel 


© GAY OR TOWN (If ounide corporate limit, wile Je LENGTH OFSTAYINTD |f ae ‘OR TOWN (If outside corporate limits, write ma ‘ond give nearest town) 


EdtAD en ge Ane l. 
GROWNSVILLE Post Office 


RE BE HOSATAT TT notin hospital, give sireet address) ¢. STREET ADDRESS, ‘1S RESIDENCE 
‘ON A FARM? 


Of INSTITUTION 


3. NAME OF i Middle tent Month Dey 


CEASED 

(Type or print) LOWMAN OCTOBER 18 

5. SEX [6 COLOR OR RACE |7. MARRIEOSES NEVER MARRIED [] |& DATE OF @IRTH Ace Ce tee FUNDER YEAR 
lost bi ‘cnths| Do} 

wiooweo [) pivorceo 2 40° 


Ta. USUAL OCCUPATI ee kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Ife, even if re! 
ato ‘bi Maryland USA 


Ta, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Mahlon Lowman Rosa Lowman 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? Ia, SOCIAL SECURTY NO, [¥7_ INFORMANT Tie 


no oo eager 212-12-4612 | Mrs. Emna Lowman = Wife- Crownsville, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b). ond (c). Manni. ee | ee 
reeset Sebanachucid Mimonbay, are 


DUE TO. 


ns, iF ony, 
ise to immediate 
| stating the ynder- 


ae I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUIORSY 
" : - Tearonmeor 
deyrnrturwt Couckwrretea. AZ wr. ves] No T— 
ACCIDENT WA‘ OERLYING /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 


200, 
JOR CONTRIBUTING O] CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


8. TIME OF MMJURY Month, Dey, Voor [20d RUUEY OCCURRED 0s. FIACE OF JURY iHome, form, (Ciy or tow) (County) ‘Gtate) 
Hour 0. ni. [While Not while, fociony, sirest,fiece: bldg... etc 
pm. 19 [ot work ot work 


21. certify that | ottended the eee <eiee ye 1 1952. to, Tape [LS _____., 19S_L.,that | lost sow the deceased 
alive on__., and thot death occurred at_7_-0_...M, from the couses ond on the date stoted above. 


tte Aden Le esos ie ui Wolis) 


PHYSIC 


NAME (Type)>__ John Hedeman M.D. Amapolis, Maryland 
Wb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City town, or couniy) Giote) 
Burg ‘au Oct. 22,19 a Baldwin Memorial Cemet. (Millersville, Maryland 


pe DIREGIOR’S $16 Wine a, RECO, By weGISTEAR | 2, RECISTEAR'SIONATY 
OPPING FUNG Agnapolis, Ma 22498? Zn UV hoe 
oO 


MEDICAL CERTIFICATION 
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2 3F 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before edmision) 
& Ey ‘2. COUNTY Q (, ) Wiatiato all 2: SATE b. COUNTY Ch. 
£3 7 OR TOWN (If outside. corer its, write | ¢. LENGTH OF STAY IN 1b © en WN (IF outside moe. Timi write RURAL ond give nearest Town) 
3 $3 \ RAL find give nearest to 
= é2( Ml Lote /0 
= 33 NAME OF HO: ee : STREET ADDRESS, =. RESIDENCE 
g 2 7 INSTITUT / ONA FARM? 
2 3c Pie Vt ves 1] No 
§ 35 f 
2 =? > 
£ ‘3. NAME OF First Middle 4. ae Yeor 
z DECEASED: be se Ered Leg 
& (ype bp) s Stan JO - 2 wd 
>, 7. maRRIED [1] NEVER MARRIED (| ®. DATE re] ES nro [FUNDER I VEARTIF UNDER 71H 
2 2 ae Months] Days | Hours | — Min. 
77. iene pa ie fore | gs 16981 gee 
Be Eien - YSYAL OCCUPATION (Give Kind don 2, CITIZEN OF 
eee ! lurfog mot of working ife, even Hf retired) 
8 Bes 
g o8s 13, FATHER'S NAME. 
2 88% ¢ 
8 3s oh 
283 Ts. WAS DECEASEDEVER IN U. 5. ARMED FORCES 
ze2 | eevee 
Laas , 
one Sa SENS 
8 58 H 
S 2 PART I. DEATH WAS CAUSED BY: a 2. 
A § UAMEDIATE CAUSE (0) CXS 
a Bs DUE TO 
2 52 ACA 
8 RE 
: &. 


cotse (0), stoting aa tei) 
lying couse lost. 


JCS 


ge 
2 3 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NaeurogY 
4 2 *3 ee 
a8 3 FREY LO AAV SC CAP Di ah__ ff -2 SII CFT ee ves(] No — 
; = [20s ACCIDENT WAS UNDERLYING G) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter aotwe oF injury in Port ov Por Wal lem TB) 
2 & | Or conrRiguriNe LI cAUsE OF DEATH 
8 & |r enter: NotirY meoicAL EDUMINE) 
3 [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (Count my 
5 Not wile fectory,sret, office bldg, ete) , tee bee) 
3 eC] or werk 


Aa .. 19:27. that | los sow the deceased 


GUID, from the cavses‘ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED: 


Aa Slgitte Ll; awtlels, bale i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 
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CERTIFICATE OF DEATH 


es Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es e Arundel marnano |] © ST Maryland county Dorchester 
cy a (OR TOWN ( cuhide corporate min, wile Te ENGTH OF STAYIN TE | _«. CITY OR TOWN (W ove corporoteTinin, write RURAL ond give were fowa) 
‘ polis ae 1 Day Woolford Rural _, 
EOF HOSRITAL OT not re wrest eddies ° 
a Tue Sree [AL (if not in hospital, gi Ht oddress), ‘d. STREET ADDRESS. TSmRESIDENCE 
U.S.N. Hospital, Annapolis, Maryland ----- ves} NOC] 
3. NAME OF Fit ‘Middle Low (4. DATE Month Say) gat 
DECEASED ° 7 
(Type oF print) William Alexander S. MACKLIN DEATH Oct. 5 apot. 
5. SEK 6. COLOR OR RACE [7. MARRIED EB] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1 YEAS]IF UNDER 24 HRS. 
texteghderh [Monts] Oars | Hours [Min 
Male Cau hmooweoE] _ovorceot | 23 July 1897 
Tos. USUAL OCCUPATION. 1d of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mort of working ectred) eee 
U.S Navy U.S.Navy Maryland J.S.A. 
1, FATHER'S NAME Té. MOTHER'S MAIDEN NAME 
Charles F. MACKLIN Emily STEWART 
fe WAS: ee ae U.S. epues ror 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Wale ceees Pauate e aoe 5 no oe 
e ww & Ww 17 U.S.N. Hospital, Annapolis, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (eh) Onegai Aearg 
PARTI. we} WAS CAUSED BY: if ee W1t Mis’ 5 
ART |, DEATH Was CAUSED BY CARCINOMA, STOMACH WITH METASTASIS "Oh 
151K DUE TO | 
Conditions, if any, which 
gave ( 
caute (0), stoting the under. (| DUE TO 
lying cours tor & 
g Pat MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/I9. WAS AUTOPSY 
5 vs Noo 
= [200 ACCIDENT Was UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part W of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |iir eituee, Nonry meoicat Examines) 
& [Re ME OF INIURY Month, Doy, Yeor [20a muluny OccuRRED [Oe PLACE OF IRIURY (Home, Form, 128 (hy or town) (County (stots) 
SB] How on. Whe, Not wile factory, street, office bldg, oe) | 
= pm. fot work [] ot work 2 : H 
21. 1 certify thot | attended the deceased fram. Ucbober 1927 ,ta_2 VCvOber yo 97 that t lost saw the deceased 
alive on___5__,Ochober____, 12.57.___, and that death accurred at.9?20P 9, fram the couses and on the date stated abave. 


ADORESS (Street, city oF town, bape DATE SIGNED 
o. ...UrS.N. Hospital, 


Ramtves__Robert J, BUSSE Jr, LT MC USNR 


is it Te al ‘2b, DATE THEREOF a os ce RY OR CRE OR) TION, town, oF county) (Siote) 
é 107 8-/% stl at tae gfe Cia A 


gsipnaybie Ba, REC BY "ay REGISTRAR PRIGNATURE Y 
Rene 5 A di reat 


If ony delay is necessory. please 
oge 


This certificote thould be executed within 24 hours ofter deo!! 


to burial, crema! 


JAL DIRECTOR: Page 3 shoutd be used as a bur 
ignoted agent, 1 


4 
z 
2 
= 
Ey 
z 
g 
FF 
z 
z 
i 
8 
2 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 P 
10228 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10211 


Reg, Dist. No. 


1, PLACE OF DEATH 
s, COUNTY 


MARYLAND 


T] 2. USUAL RESIDENCE (Where docecsed lived. 1 imitution: Residence before 


©. STATE b. COUNTY 
Ft Meade Md 


wort 


BC CITY OR TOWN it aide copes tnt, 


‘@. NAME OF HOSPITAL OR INSTITUTION (if n 


LENGTH OF STAYIN Tb 


‘ew minutes | 


in hospitol, give street eddress) 


yte F170 _ss6th ord pet Pt eslle. Ma 


€. CITY OR TOWN (If outside corporote limits, wiite RURAL ond gi 


[Ft Meade Md —s 
2. RESIDENCE 
ONAL FARM? 

ysO ROO 


<¢, STREET ADDRESS , 


Fen dal ie fa. DATE Month De Yeor 
SP ul 2 o 
-DAVID_ @ E aes eam Octeber 9 197 
(6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEGYI)| B. DATE OF eiRTH S Se” FUNDER 1YEAR] IF UNDER 24 HFS 
wivoweo] —_owvorcto O) Jul_1937_ | 29 Moma] Doys | How | Min 


= es atone chat hi erie acerca 


“Tia. cinzEn OF WHat COUNTRY? 


Sa 
79, FATHERS NAME 
Edward Makavickas 


15, WAS DECEASED EVER IN U_ 5. ARMED FORCES? | 
Yeu ons orenlnewe) it ys, gine wor oF tes oF src) 


YES. 


TE. CAUSE OF DEATH [Entor only one covve per lire for (0) (0, ond (0)) 
PART |. DEATH WAS CAUSED 8¥, 


WMMESIAHE Cause) __ Fracture of 


14. MOTHER'S MAIDEN NAME 


Dorothy Richards 


17, INFORMANT ree. ir 
|Edward Makavickas, Far 


_fracture_of mandible —___ 


4 DUE TO and mtiple lacerations ef face 
Conditions. if ony, which oT rey Se = 
Gove 1e cove 
Sige ea “| 
a —— = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “38 Was AuTOrSy 
ORMED: 


2! wo ites 


200, ext 
PRIMARY. 
“AUSE Ol 


L CAUSE WAS 
or CONTRIBUTING C1 


ile_ace 
20d. INJURY ccm. 


Wile Note 
et work [] of 


0c. TIME OF INJURY Month, Doy, Yeor 


Hour om. 


MEDICAL CERTIFICATION 


‘opinion Chest resulted from: 


Sewatune 


EXAMINER'S 
NAME (Type) 


4p 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort ot Fort th 


ro AACE OF INJURY 


Bialicecilty (hol iltoakrehahye ofuhetronneits anc obove, held on Autopsy i} 
ir causes [], Accident 1], 


on 18.) 


lent bit sites 


form. ee ity oF town) (County) ~ {Siote) 
eb 200: (City ) (County) (Store) 


foctery tect eles iy 


Inspection [. Inquiry [ond in my 
Suicide [], Homicide (J, Undetermined monner [1] 


CHIE MEDICAL EXAMINER CI gee. 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER CJ] 


Mo. 


GUSTAVE_H_Y AUBEST 3 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


[226. BURIAL, CREMATION, | 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
“Bu . Cemetery 


J.F.Eline & Sons,Reisterstown,Md. 


24. LOCATION (City, town, or county) — 


McKeesport, Pa 


Pho. REC'D BY REGISTRAR 


vate OOCOS 7 


: yt We 


NB) aso? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10212 


10229 CERTIFICATE OF DEATH ig 0a 


Conditions, if ony, which ma 
goye rise to immediowe 

ve (a), stoting the under: ( OVE TO 
lying couse lost. ©. 


ARTI OTHER SIONNPICANT CONDITIONS ONTHTRUTING TO DEATH 90" HOF RELATED TO"THE TERMINAL DISEASE CONDITION VEN TN PAKT al] }9U WAS AUT Ors 


ys) NQET 


ame Ye PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
2 33 SYCountY ae eke Oe Scout 
32 anne ArunG Jtaryland one Arundel 
= Be . CITY OR TOWN {IF ovtide corporate limit, write]. LENGTH OF STAYIN Ib || _ «. CITY OR TOWN (If ouhide corporate limits, write RURAL and give neares! Town) 
re RURAL ond give neared! town) 
* ew Severna Par ae Severna Park 
= 3 TNAME OF HOSPITAL IPnol in henplol he aveat eddiemy <. STREET ADORESS 1S RESIDENCE 
3 = A | OR INSTITUTION ‘ON A FARM? 
2 587 ar Ae aH Pts. aS all eer hoa > RaA.*50 No 
3 22 ——— 
2 3. NAME OF Fint Middle 4. DATE Yeor 
x 3 BectaseD or oe 
s & (Type oF print) J MaNwT Beara 11 19 57 
s Pat: 
= 2 3 SK ‘8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
3 se Ben é = ae Jos bithdoy) [Months] Doys | Hous | — Min 
2 Mal ite wow ey  oworcioO | eb, 10,1589 vs 
te TOs: USUAL OCCUPATION (Give kind af werk done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8e¢ ring mest of working life, even pS a wr] 
goed || Ins .6@R,Est. Sro} Self Emp. Byers 
g 585 13. FATHER'S NAME 

ae 
2¢ §8 ba ¥ 
3 Bs 1 John Lannion. 
2 Fé 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT adress 
= 22 (rato. ervntrown) | (yom give wer or det vere) e , 7 
i as i = a Gan NeliisY. Maher aeieeiies 
@ Est 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (2-] INTERVAL BETWEEN 
> 205 PART I. DEATH WAS CAUSED By: Coron ry th + Heketatral tei 
2 es * WMMEDIATE CAUSE (ep__VOTON Py throphosig 1 ba, 
= #2 ¥ : DUE TO 
2 
Hy 
z 
2 


20a, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20¢. PLACE OF INJURY (Home, form, | 204. (Ci a) ie 
Fectory teu fice bldg ee) | nr end begs i) 


MEDICAL CERTIFICATION, 


+ 95. to OSH a 11___., 195'Z..thot | lost saw the deceased 


-zo, ond that deoth accurred ot]1_. 15M) trom the causes and on the date stated abave. 
ADDRESS (Street, city or town, st DATE SIGNED 


Mo, .._Prencis. L...Codd MD. 


21. 1 certify that | attended the deceased from__O.Ct._1. 
alive on. Ct» 1 


1 


1: After this certificate has been signed by the ottending physician and completely fi 


wuld be detached for use as the burial-transit permit. 
ror prior ta burial, cremation. at remaval, ond in ony event w' 


IL DIRECTOR: 


2d. LOCATION (City, town, or county) 


om OTT 


‘Tac. NAME OF CEMETERY OR CREMATORY 


7s. SUEIAL. CREMATION, | 225. DATE THEREOF 
REMOVAL {Speci} oases 
bur ia. VC re Z 


TO HOSPITAL OR ATTENDING PHYSICIA! 


ISTRAR 


Poge 4 should be 


rector. 


If ony delay is necessary, pleose exe- 


poges 1 ond 2 with th 


Poges 1, 2, and 3 to the funero! 


24 hours ofter deoth. 


te shauld be executed wi 


(AL DIRECTOR: Poge 3 should be used os 0 buri 


vol 


@: 


TO DEPUTY MEDICAL EXAMINER: This cer 


VS. ATSME(S) 
5M 9735 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


te SOL 


10170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 / 
| |). PLACE OF D 2. USUAL fF Irtittion: Rexidagce before agmission) 
9. COUNTY (rounry 


SV} X 


8: CORES TOWN ie errr ee ‘e: LENGTH OF STAY IN Tb 


aA yORLALAL 
ON (If not in hospitel, give alres! address) 


‘write RURAL ond give nearest town) 


To. 1S RESIDENCE 


a Ses ia 
AS 7 Sa ves (NO Gee 
3. NAME OF i ‘Mid 
DECEASED. a ‘ied 
{Type or prid ' 2 19, 
ox (6 AO)pe OR mace |7 maRRieD [] NEVER MARRIED en of 2485, 
ithe 
NN 6 + |wivowes CF] ivorceo C1 boas 


Tob. KIND OF BUSINESS OR INDUSTRY 


PII 


ZT) b 


(ye S. ABMED 


ORCEST | 6. SOCIAL SECURITY NO. PA 
ys phew oc sno vr (] 


Lo 


wot fE OF DEATH [Enler only one cove pet 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


for (aA, ond (¢}-] 
CLM At 


TNTERval BETWEEN 
ONSET EAT 


DUE TO 

v m8, Ht ny, which) gy 
{G0v8 rise to immediote cavie 

(0), stoting the underlying( OUETO 

couse lost. fe 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 


PERFORMED? 


vs) Ne) 


200, EXTERNAL CAUSE WAS 
PRIMARY Por CONTRIBUTING C1 
CAUSE OF DEATH. 


20d, INURY saree 206, 


"Bite. font SDS mee 


20c. TIME OF INJURY Month, Day, Yeor ‘OF INJURY cea ‘2. (City oF 3 


MEDICAL CERTIFICATION. 


death resulted ses [[], Accident J, Suicide [], Homicide oO Undetermined 


ap, CHIEF MEDICAL EXAMINER [) t 


206, Peeks om INIURY OCCURRED. (Enter ae in Port 1 or Port e item 18) , - 
We. 


(County) 


ey hile oa i 
21. lV certify that | took charge of the remains =a held 2 Anopatel pt EX Inquiry [. and find thet 


eae 


DATE SIGNED 


Sena : “7 
; ASSISTANT MEDICAL EXAMINER [ ot 
Ramen CAG Z Ww v4 pels J ae DOFPUTY MEDICAL EXAMINER] 16 4 


RIAL CREMATION, ly, to 


, Re 


"Zab. DATE THEREOF 


‘ae. NAME OF CEMETERY OR CREMATORY. U | pone 


“ADDRESS 


24a. REC'D BY REGISTRAR 


Webel owe 2A 797| 4 


I 


ZA Dr Lmes 


peers 


4 Ls. 


. ae » es 


Pet eee J) 


Jeers 
‘ elacharets) 
Ses “aN an AYys2 iy 
& WA-w-f WD shan 
A hare par rds Soll 


Sra tely 
ws re Same) ; a tie @ 


Seek oaper = pratt ie ~ srl) 


3A Nye; 


Dd, 19: ci otf 
ie ssurdutDde 
» 


Wat ay Breceere 
JAK. pre DOT esa rend LL, (€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10214 


10230 CERTIFICATE OF DEATH poe 


NAME (Type)_ C.Milton Linthicum 


‘Ro. RSNA Ene ‘2b. DATE THEREOF 
Bariat” (10-22-1957 
23, EUNERAL DIRECTOR'S SIGNATURE “ADDRESS, 
North East, Maryland 


e 25 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceond lived. inition, Reidence before onion) 
& ge 2g, marrano || VE 1and BcouNY Cecil 
z 8 'b. CITY OR TOWN {If outside. Severe limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
$+ 32-~ Rute ad give sore te 
= $8 NM ry, Linthicum Helghts @ days North Bast Rural (Greenbank) 
2 #8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 6, STREET ADDRESS: @. 1S RESIDENCE 
se 
3S OR INSTITUTION. GNA FARM 
oe 100 Bast Hammond Ferry Road yes [] No 
3 <? 
= j. NAME OF Fint Middle: Lost 4, DATE ‘Month Doy Year, 
=z DECEASED Fy OF 
S (Type or print) Bertha Pe McKinney DEATH 10 18 Pek 
2 5. SEX (6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [-] | DATE OF BIRTH aie geen leaaaeee an Ime) Panes, 
aaa Py Female white |woowsf — oworceoQ) | May 28 1878 awa es "| sys | Hours | Min. 
3 ee Te. Sata co (Give Lind of at done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = ing mart of working ia: even i rl 
§ wes lousewst e - Mary land U Sele 
3 Tey 1 FATHERS NAME Ta MOTHERS MAIDEN NAME 
oe is Isaach Payne Mary A, Dewberry 
= TS, WAS DECEASED EVER INU. 5, ARMED Forts? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘hadrons 
= Rett oe fate ed sco - 
8 ) no hie J.Bvans McKinney Blkton, Maryland 
if 118. CAUSE OF DEATH [Enter anly one covie per line For (0), (8). 5 2 INTERVAL SeTween 
= PART I, DEATH WAS CAUSED By: be 
Bae 1 EN NS Oe Cents nanpgrean gheL foaelinn 24 
3 ee 4 / DUE To otf 
= 32> Conditions, if any, which Et 2 Spat 
3 RES ove rise to immediate 
£ Fae Sroka ots ko ue TO 
ferse 9 couse fost, B 
328s" 5 amt i. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 1. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ol] 17, WAS AUTOPSY 
seaat 5 ys) NOD 
Fees | 00, ACCIDENT WAS UNDERLYING )__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Wof item 1B.) 
Ps = « 
3seg2° & |OR CONTRIBUTING C] CAUSE OF DEATH 3 
22825 & |r citer NOTIFY MEDICAL EXAMINER) 
Boiss & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, 01. (City oF town) (County) {tote 
E5895 a top cm Nat while, foctary, see, office Bldg, 
Eazet 2 ot ote" 
2es52 21. 1 certify that | attended the deceased from_____.. fz, 
re alive on__ OT IE, and thot death accurred ot 445-2.M, fram the causes and on the date stated abave, 
E=os me ADORESS (Street, city or 
<36% ACTUAL [X bbe ve 
apes SIGNATU (a MD. Rar da 
Ofs2 
z 38 PHYSICIAN'S 
= 
is 
ry 
2 
° 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10215 
0171 CERTIFICATE OF DEATH i 


Reg, Dist. No. 


lying couse lost . 


% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If istition Ri ‘odminsion) 
Pa @ le a. ee soa 
= Bs &. CYS ‘e. LENGTH OF STAY IN Tb © TL (Fouttide corporate limits, write RURAL ond give nearest town) 
g 33 Rup g 
3 is / 
E 33 Hf oigh Joxpit), give vires! oddren yo, STREET Ai Tie RESIDENCE 
233 aR oe ee BS Barns 
£39 ves) NO 
S2 3 NAME OF spare eer 
s & _fenres Fok. I Beata D = 1S SP 
re Tor Race |7. pen NEVER MARRIED L] [© F BR 9 AGE, (i yeor FUNDER WEAR[TE UNDER 24 WEE 
= -doy) [Months] Deys | Hours | _ Min 
ae 4 wiooweo PK bivorceto [) -f' ms 
2 PE. Ry ole | hee ee 10m KIND OF BUSINESS OR INDUSTRY 11. BIPHKPLACE (Sore or foreigh county) 1a. CEN OpAyHing COUNTS 
2 be eS am i 
on ee liek el. 
cy eu KMOLAY 
3 58s 1’ na Famier’s EME , Ta Wayne's MAIDEN 

sé 
© 88% ‘ 
$ See Yerer4 z pL oA Les 
€ a3 Ty, WAS DECEASED oat S ARMED FANCES? ie. SOCIAL SECURITY NO” [17 WFORMANT, 7 

ge (Yan. no, oF unknown) Ot yen, gre wer or -aheaitanl 
agers calla Wha MLbaarst bp hg 
3% 28 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
= ay PART 1. DEATH WAS CAUSED BY: fen aE las 
os Se IMMEDIATE CAUSE (o] 
= fee DUE TO 
3 : * : 
See Conditions, if ony, which ) Ourtliris Abasriia 
3 2Es Soyentne tal famediaie 
= 2s Sethe (oh toting the undef CUETO | 
g 
3 


: z Past OTHER STGNIFICANT CONDITIONS GONTTIEUTING TO DEATH BUT NOT RELATED TO THE TEIN DISEASE CONDITION GIVEN IN FART 1]. WAS AUTOPSY 

: g ves] NO, 

§ = [700, ACCIDENT WAS UNDERLYING C)__]200. DESCRICE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port tl of item 18.) 

a E ]OR CONTRIBUTING CI CAUSE OF DEATH. 
4 3 5 | GF cittex' Nomiey meoicat exauINen) 
2 § 3 Jae Time OF naURY Month, a Yeor [20d. INJURY OCCURRED [206 FLACE OF INJURY (Home, form. [204 (City or town) (Cont {Srote) 
a 4 ce m 
Eo 23 8 Hour 0. m. White Not while, Ledbiy, sleet fies Beast) 
zezé F ae eee alten 

5S 
Boss * 21. 1 cert oltended the ae from_¢ ry. WED, ten a 19. Pithot | lost saw the deceased 
2323 
et<es alive on, .. ond that death occurred 2; Am) ’M, fram the causes Gnd on the date ae one) 
p2532 E85 (Sion, cy or low, sole) 
za5e2 ACTUAL 
Bree | [seit wo 3) SME Mh Lif Ms 
2 
Z 5 rivsicanes 12), 
5 3 5 AME yp AVR CE LAWAVS e At 
& Zs AOBIAL, CREMATION, ma Teer FAME OF CEMETERY OR CREMATORY 724. LOK 8 own,.oreounty) 
Lg ‘OVAL (Specie? s vy : re 
ofoet Ait GA CAPM TA eZ € % A 
4 ©) |. fyNeear pirect opm ESS Y fi te: RECD BY REGISHRAR | 24b/REGIST IGNTURE~ 
Oy. La Lone ¢ Peoria fietie r / Unts 

Yui oats fO/Jo (SI fy U/ U,Uat 


. 


‘A nvauna 


L6I FT Lo 


De arsaa " 


ind 2 should be filed wi 
© = 


jn by the funeral director, 


pers. Pgs 


‘ond completely 


cote be executed within 24 hours after deoth: Page 4 
f 


in 72 hours oft 


Then please remove corbo 


igned by the oltending physi 
‘ony event 


permit. 


1 The low requires thot the deoth cert 


moy be retoined by the hospital or offending physician. 
ote has been 


Jauid be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIA! 
LAL DIRECTOR: After this certi 


To FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0172 CERTIFICATE OF DEATH ey oakll216 


Dist. 
v fee ree 2 osteo (Where deceosed lived. If institution: Residence before odmission) 
° "1 b. COUNTY 
Anne Jrundel bas) Sn! Maryland Anne Arundel 


'b. CITY OR TOWN (IF outside corporate limits, write ;. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give reores! town) 
RURAL ond uy secre wn : * i ee is ; 


Annapolis 1 Day xg. Severna Park 
& BAME-OF HOSPITAL (tot in Rania, give Hee! odarew) “6. STREET ADDRESS oS RESIDENCE 
OF ingtmytion ! z ON A FARM? 
U.S.N. Hospital, Annapolis, Md, Route 2 vs 8) no) 
3. NAME OF Fint ‘Middle i) 4. DATE Month Dey Yeor 
DECEASED fo Nie a= Be OF 
feoem Stanley William MILLER Siar Oct. ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ fast bithdor) [Months] Doys | Bours 
Male Cau Wwioowen CE} vorcto C} | Oct 1957 in. Ber] ts 
TOs. USUAL OCCUPATION (Give Kind of i, BIRTHPLACE (Stole oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


uring most of working life, even # 


0 -| Ob. KIND OF BUSINESS OR INDUSTRY 


os tenes Maryland U.S. 
13. FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
Willian Stanley MILLER Annelle Huddleston NORTH 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘hadron 
{euro or ntnown) 1 mn, gow wer ox dates OF verve) 
SES | ee ee: PA Hospital, Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (@)-) INTERVAL BETWEEN 
(MT eam as CAUSED Pulmonary Edema 3 fours 
- UE TO 
Conditions, if any, which w. Cor triloculare and biventriculare 9 Hrs, 15Min 
Gove rite to immediote T 
couse {0} wating the ynder: (OVE TO ; af 
lying couse lott . Prematurity 9 Hrs .15Min 
Fe Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was nutoesy 
5 ves] noO) 
 |200, ACCIDENT WAS UNDERLYING. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ml of item 16. 
E [Or cowtenoumnes C) cause oF DEATH ‘pig eb ’ 
‘G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INIURY Month, Day, Voor [20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 1208. (Clty or town) (Coon) (rors) 
rat Hor 0. 9. While Not while. foctory, street, office bidg., etc. 
Es pm. 19 lot work [] ot work 


21. 1 certify thot | attended the deceased from_© Uctober 19.57, to? Uctober 49 57 


-~ 122L____, ond thot death occurred ot 3 


that | last saw the deceased 


.--—M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


l-Hosp, Annapolis, Md. __-10~7-57 


olive on___. 


220. BURIAL CREMATION, | 22, DATE THEREOF Re, EREMATOI Td. FOMATION (City, 


BRY OF} o z {Stoy) 
eee” \VZb- PoisT Heapkny |" neat “Pp. 


- RECD BY FEC 24yj REGIS YGNATURE 
EE, du Pools Nd le DATE 7p Af/ = Ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 1 ” 
10231 CERTIFICATE OF DEATH eaGete 


= ge 
$ 3 a 1, PLACE OF DEATH Beers RES! (Whyte deceated lived. If institution: Residence before gdmistion) 

2 He @. COU eae lees ie? 7 '. COUNTY 

A Bs ca cay OR TOWN {if ouiide jee Timits, ‘¢. LENGTH OF STAY IN 1b. «CITY OPFOWN [if ovtsidg corporote {imits, wr) yn ‘orld give neardst town) 

% 52 VG x 

5 33 NAME OF HOSPITAL (iFnot in hospital give tres? oddran “d. STREET ADDRESS ‘15 RESIDENCE 
g 22 * Seinsitution oe : / GN A PARN 

2 5S ys) NOD 
2 56 

e DECEASED 

a (Type. pe prien) Z 


fa. DATE 
BA th Day Year. 
Beate in) 
9. AGE (ln yeor [IFUNDER YEAR)IF UNDER 24 HRS 
- Days | Hours | Min. 


(BATE OF BIRTH 


Faw fG/ (Gb. 
: fie 


Fhe. 7 MARRIED [-] NEVER MARRIED, 


Ta. USUAL OCCUPATION (Give kind of work done] 
f ‘en if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1s, WAS DECEASED EVER IN U.S. APMED FORCES? [16, SOCIAL SECURITY 
(ex, 80, oF entra) ot tes of serie) 


BE Bee Capac de, 


1s that the death certificate be executed 


# 


-, 
: 
5 
z 
5 
€ 
P 
a 
2 
2 18. CAUSE OF DEATH [Enter only one covze per line for (0), (6). ond (c).] INTERVAL BETWEEN 
3 CAT UOT SEAR Aviewity sclanutre Head Driswace Lo Ye ax 
€ if DUE TO 
= 
4 Conditions, if ‘ony, which 
3 gove rise to immediote @ 
ok couse (0). stoting the ynder. (| DUE TO 
Fe2; lying couse lost. eS 
B28 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was aurorsy 
3% 3 
£83 $ ves] No] 
Fouas = | 20a, ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Ii of ilem 1B) 
eae & OR CONTRIBUTING O) CAUSE OF DEATH 
Zeees & |e citen: Notiry mEvical EGUMINeR) 
aie. z 
Ssass Oe. PLACE OF INJURY (Home, form, 1207 (City or owe ‘oun ve 
Bees 2 Foctary sesh office Bldg. we) fe” : el) tee) 
Eozse gz H 
on 8s = = 
Sos-" 21. peartya) oa | attended the deceased fram. TL, WAZ, Ox, ---, 19:2_Z,that | last saw the deceased 
B2z32 : 
Ora --1 and that death accurred at //734_/M, fram the causes and an the dote stated abave 
ze 832 "ADDRESS (Steet, city oF town, stote) DATE SIGNED 
< 4 Z 
epess LW P/b mates LOOT 
Ofave 
o5os 
heresy 
Pay 
Pay 
of 
e 


‘TO FU 
pags 
the 


‘lo, REC'D BY REGISTRAR 


oa OCT 22°97 


. REGIPTRAR'S SIGNATURE 


bcd 


7% L190 


’ 1 02 3 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
i MEDICAL EXAMIN INER'S CERTIFICATE OF DEATH 10218 


Item 20-c,Film G 


HEALTH DEPT. 1" rtact oF pean 2, USUAL RESIDENCE (Wh x ved vin: idence Brewin) / 
8 5 Anne Arundel marvano || °S District of Colaniia 
4 Hi 8. CITY OR TOWIN ede pre ime ROTA ©. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If aulside corporote limits, wrile RURAL ond give neoreit town) 
g oe ee 

§. Near Pig Point Washington — 4-1 ee 
| NAME OF HOSPITAL OR INSTITUTION (if wot in hospital give sven! ede) &. STREET ADDRESS > SRS 
: hg OS 4 _ 518 Quincy Street, NeW. vst) nome 
& 2s 3. NAME OF Fint . on DATE Month bey ‘Yeor™ > 
a Dectastb 
3 &: anos J Sam October «30 =~, :S7 
es: 3 sex To Cotok on FACE [7. MARRIED EZ never MARRIED [J] ®. DATE OF BiaTH [9 ASE toy [IFUNDER EAR] IF ONDER Hine 
me ese Male Colored jwiooweot} — oworceo | Oct. 80, 1920 37 sag Pet ies - 
Fires Too, USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
So e8s Mirsgvec eevee kee wet Teeed, 
sc"-£ ~\/Bov't, Electrician | U. S. Gov't, _| Heathsville, Va. __Ue S. A, 
Seg BF oo aaa 1, MOTHER'S MAIDEN NAME 
gee # Daniel Payne Edwine Thom 
pat Ee 1S. WAS DECEASED ever IN U.S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren i 7 a 
ran Meceoore Seay 
s 5 Yes 5 1145-11725 /' _—- _|_Mrs. Marion Payne 518 Quincy St., Ne We 

1. CAUSE OF DEATH [En for ©) ond ] Seasaunaabtia 


‘OnstH Ai DEAT 
PART |. DEATH WAS CAUSt 


£0 
IMMEDIATE CAUSE (0) Browning.—— a >. == — 


DUETO 
Conditions, if ony. which he ee. =. Po 
048 rise to immediate couse! PAS 

{0), sloting the undertying¢ CUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19, Was As AutOnY 


foctory, sree, office bidg., ele) 


ver | ___ Pig Point AeAe Md. 


Geol the remoins described obove, held on Autopsy [_], Inspection §&], Inquiry []. and in my 


Suicide [], Homicide J, Undetermined monner [J 


CHIEF MEDICAL EXAMINER [I] DATE s1GNED 


ASSISTANT MEDICAL EXAMINER (JE 10/31/57 
_Paul F, Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 


Pe: BURIAL CHENATION, [22 ‘DATE THEREOF [7c NAME OF CEMETERY OR CREMATORY —~—~*‘Y|224. LOCATION (Cily, town, or county) tote) 
Buria. it 11-4-1957 Arlington National Arlington Virginia 


73, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS [ao REC'D BY REGISTIAR | 24 a a 
John T. Rhines & Co. 901 3rd St., 5. We oa OV 4 aru 


While No! while, 
jot work [-]_ ot work 


é MED? 

Ki EY oO. No f 
E lave, extemal cause was - ¥ 
BJ PRIMARY [il or CONTRIBUTING 

§ [cause oF bean. 

3 Zod. INIURY OCCURRED. [2de. PLACE OF INJURY Home. Torn, 1308 (iy © lowe) een (ore) 
: 


Ty 
Abogy x 


=n 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10173 CERTIFICATE OF DEATH vee wel! 219 


WY: 


18. CAUSE OF DEATH [Enter only one covse per line for (o} (©) ond (eh INTERVAL BETWEEN. 
fanr |. DEATH was causep By | (9. bs re dL, “1b an ae JONSET eae 
‘TE CAUSE (0) 


& Dist. No. 
3 7. AGE OF DEATH 7 VBUAL ESIOENEE (Whee decoded ion edn fore amin) 
if ° COUNTY 
3 (MARYLAND V7 i?) P- Q 
Bs B. CITY OR TOWN (if ouhide corporole limits, write |e. gt ‘OF STAY IN 1b © city an TOWN (If outside corporate limits, write RURAL ond giva neores! town) 
5 pret vA pes seo "s" 
33 nS dueg tol: > 
3 NE lS aa Lids @_stREET ADRESS TERESDENCE 
22 Sensei Gna Pane 
a5 AWE BRUNO AE been ve oO 
3. NAME OF Fint Middle Lott 4. DATE ‘Month oy Yeor 
ype or print ede fe PEMBROKE | mam 2° wFP 
5. SEX [é COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |. DATE OF BIRTH % AGE (in yeor, EUNDER TYEARTIF UNDER 20 HFS 
i. £ lost birthday) Hours Mir 
é tend le Ay fe \wwowoD worn | pou fo /FFE | Fem MRS (Re 
&. 0a. USUAL OCCUPATION (Give kind z, work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f Siopined clioteg tae ated Ee ba 
& tL wovsee if? faves cay ville WV 
H Ta. FATHERS NAME Ta: MOTHERS MAIDEN NANE 
8 eet Ee 
a Wl Poy M+ WiSEL SER vs tavig Wee wes [Vi biSeR 
3 Ts, WAS DECEASED EVER I U, 5 ARAED FORCES? [1& SOCIAL SECURITY NO. [17 INFORMART aie 
2 FR a plane pe a 
3 
a 
i 


vent within 72 hours ofter death, 


I x DUE TO 
A | conditions, if any. which is ALAA, ‘uf {d 
“1 | cove rise to. immediote 
coure (0), stoting the under. ( OUETO 
lying couse lost. 


PERFORMED? 


i SS 
amt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
vest] Nol 


20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port of item 1B.) 
‘OR CONTRIBUTING 11 CAUSE OF DEATH | 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 


cote hos been signed by the ottending physician ond completely fi 


the buriol-tronsit permit. 


Prior to buriol, cremation, or removot, ond in ony © 


{20h (Giy oF town) (County) Biote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


= 
f 
£ 
o8 
58 pa = i: foctory, street, office bldg, etc. 
si: leon [ia Set ree ne 
ass 21. | cortify thot I attended the deceased from___(O/227_____, 19. SP to 2), 19S Dthot | lost saw the deceased 
£23 a 
o<5 olive on__~d/20 12D, ond that death occurred at_S_—2)_M, from the couses and on the dote stated abave. 
8 [ADDRESS (Street, city or town, ste) ATE SIGNED 
BBS oe Be ad d/o, 
yes y| [ses ee MO. ann. Bs 
$2 ree 
& ee mer « 
3s = ‘2b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
‘ ye fi i 
Peg? « Bor 13: locr 22/8? IST APRS DEALE dad: 
2 


\) [23 FUNERAL DIRECTOR'S SIGNATURE ~ , ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRA Roary 
Ys 15 (4) Y 0. Ul, fi 6/2 7 
15M 9/3 LY SEE CEIAG AA _| OaTe z ji 2 


f information carefully. The co 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply eve 


cna 


VS. A15 


a 
4 


of! death clearly and legibly. 


se write the c&us 


plea: 


Ae 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10220 


10293 CERTIFICATE OF DEATH hee. ist. No. 
PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: < 
county Ch. (rh. MARYLAND sure 1A county Qe hol 
Feyae STrRCe te corporate nae ‘write RURAL] | Lene oF =e CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nenresp. town A ace 
TOWN Bea Ruwre Mt |XOTOWN ne 
peas pay STREET (If rural give location) 
ITUTION 01 ADDRESS 
See 
aN (First) (set) | 4.DATE (Month) (Day) (Year) 
Datea Ze 
ae SP tas Bry PENN ERS Jee oer 
‘5. SEX: ae 8 OR cm once MARRIED, 8. 25 fe BIRTH: 9. AGE last birthday :| lr uNnpex 1 Year | 1” UNDER 24 HRS. 
eat [ei Ber | wre | Be o| Daye in. 
Ry, | wer Aa 5 Fel [PER q Lg (EE 


if 


10a. USUAL OCCUPATION.Give kind of KIND OF aE, ‘OR | 11. BIRTHPLACE (State jor foreign cpuntry): | SRF GnzeN OF WHAT 


Hg on a Cop, Aig je 
Pec is! alg ope hol, (Aaa) Lace 


va ye ji we. ib Yi fag ie p 


work done during "Oe 


13. FATHER'S 


‘SED EVER IN U.S.ARMED FoRces? 


15 Was 16. Socrat Secummy No. 
(Yee, no, or pfnk.)| (If Yes, give war or dates of 


a ecrviee) STE ST 215-8 7- 5S90Y| 
18, MEDICAL CERTIFICATION ‘antectel Waueaeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me ‘Onset Ayd Death 
331% ee ALLE) ) 
Immediate cause (a) “ oe 


DUE TO 


Antecedent causes (s) 2y. tu Cinelosl Vaze vlan. ae jo Ange 


tc) 


. OTHER SIGNIFICANT CONDITIONS . 5 
Conditions contributing to the death but not ee f Loar 7 
Q__Telated to the disease or condition causing death, : ee 
19s, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Pr xt iad | —— Yes []_No 
21. AociEnT A epee eS ieee rae factor | (CITY OR TOWN) (COUNTY) (STATE) 
HoMicibe ied INJURY 
TIME (Month) (Day) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at 1203 | 
ENJURY. m._| Work Cj ork 
22, I hereby certify that I attended the deceased from .........y19...... to 2 &. OFA... 195-7, that I last saw the deceased 
alive on .. 119.0) and that death occurred at 2.2.95 P-Al from the causes and on the date stated above. 
HE ATUR ‘(Degree or title) "ADDRESS, i DATE SIGNED 
4u,D, IO! EX WE» Betrna’ [tot 57 
Hee ate ar eer 1e/as/s THER! NAMI 1 £\ LOCATY (City, town, or county) (Btatey 
city) 


care RED pies 10/15/62, ic 


NT od 9 Valuer Maeb 17_ Ws 
Li. Mg 


3 "A nvaund 


Zs6t QT 100 


Oana s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1022 24) om 


10234 “°° “CERTIFICATE OF BEaTH 


Reg, Dist, No. 


% 1 PLAGE OF OFATH 2, USUAL RESIDENCE (Where deceoted lived, If inition: Residence before odmistion) 
2 °. °. ®. COUNTY 
Anne_ Arundel toe Mal Maryland Calvert aa 
= Bs B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN {If outtide corporcte limits, write RURAL ond give necreit town) 
Bi = T RURAL ond give nearest town) 
7 23 Y Laurel, Md, 
B 23 F HOSPITAL (IF not im ive Wr ; . 
£32 i pack 5 Fibra STREET ADDRESS do a Tg fesloeNe 
g 29 istrict Training School, Center, Laurell, Nd = vs (] No) 
8 ce aoe LEIS 
= 3. NAME OF First iddie 4. DATE hont feor 
a SEER 7 Mids ‘ow Ey ¥ Month Oey 
& ype oF pri 3 " P 
‘S * Ro Taylor ickrel 281957 
= > cary 6. COLOR OR RACE |7. maRnieO LJ NEVER MARRIED [J [®- OATE OF BIRTH 7 AGE men [IFUNDEETVEART ie UNDER 2 HS 
eg ’ E los bithder) [Months] Doys | Hours | Mi 
até m white |wrow OQ _pvorceo 1926 2)”. 
2 ER 100, USUAL OCCUPATION (Give kind of work done] 10b_ KINO OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3 bee I uring most af working lite, aven it enred} 
3 5% , == 4 M us 
g 535 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
s5e . 
embers Roselle Pickrel Helen 
Sees ig, WAS DECEASEDEVER IN U, §. ARMED FORCEST SECURITY NO. 17. INFORMANT 
= 322 fie eee Cana dewpeean retell oe Pacis ive eine eae chfftren's 
& pix | a strict Training School, Center, Laure] Md 
Re A s 16. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond («).] INTERVAL BETWEEN 
ore PART. DEATH WAS CAUSED BY; er gy 
2 os IMMEDIATE CAUSE fo} Bronchopneumonia 24 hours 
3 fF AVX DUE TO 
= aie Conditions, if ony. which 
{by 
8 BE Gove rise to immediote 
5 88 Caue (0) sting the under. VETO 
gets lying couse t to 
Sea z tas. OTHER TGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONITION GIVEN IN PART 0]. WAE AUTOPSY 
E388 742 ' = ie ; 
ease fi Mental Deficiency secondary to cerebral injury at birth ves noo) 
Foss E [ 200. ACCIDENT WAS UNDERLYING L) [205 OESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Por! | or Port Il of tem 18) 
gee3 & | On Contributinc O CAUSE OF DEATH : el tee 
2: & | Gr citer, NOTIFY MEDICAL EXAMINER) 
. & [20 TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED (County) {Stat 
3 8] How om, Not while 
= pm. Me 


V9RT.,that | last saw the deceased 
=, and that death accurred ot 420:3/\sM, fram the causes and an the date stated above. 


w= Alt (anh petal Md Mae 


alive on_. 


ACTUAL 
/siGNATURI 


id be detached for use os 


= 
2 
= 
2 
£ 


=o cau. ah one 


5 
3 
5 
3 
3 
£ 
5 
& 
3 
§ 
a 
2 
5 
& 
5 
# 


TO HOSPITAL OR ATTENDING PHYS! 


8 DATE THEREOF Gis ANE OF CHAT OF CREMATORY a GONR hen 6 ead. 
» FOVAL (Specif, v- bi Y far é Nr A 
Bae we [0/3 / TD |W Ip Wl Owe hate f 
2 9) |23. FUNERAL DIREGIOR’S SIGNATURE” ADDRESS Ho, RECO BY REGISTRAR ce 
A [oy ‘ado ney : 
was WT WM oA im eal Woot o)-C ote d/a O/5 g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 2 
10174 — CERTIFICATE OF DEATH it 


Reg. Dist. No. 
1. PLAGE OF DEATH 
Ries (7 MARYLAND 
—t 
b 


2. USUAL RESI 


(Whece deceased lived. If institution: Revidpne beforp.edmistion) 
©. STATE 


b. COUNTY 


‘OR TOWN (If outiide corpgrote limits, write Te. LENGTH OF STAYIN I ||. ciTY 
AL ond give neoreyftown) 7). 


PUPAL AA a 


Lr es re is Seat 
Hit Bin leas eo) cS 


3. NAME OF = : fs. DATE - 
WANE OF CP. tn idle BA Month Oy 

{Type or print) LOLQL tte Stata 4o~- / Z 
5. SEX TE OF BIRTH TAGE {In yeon [IF UNDER 1 YEAR]IF mre 2H 


6, COLOR OR RACE (7 ‘MARRIED L] NEVER MARRIED DG Ss 
AC toelantoy! NG Re 
Lf Le Vlad pooweo] vores | AD CS | "OD im ly 
By UAL OCCUPATION Gi i gore] oe kiuo OF sugpeess OF mOUEIRY T. paMPLACE iol or foign ly 72, CIUFEN OF WHAT GOUNTIN? 
Ch SEE y, a K9 
Me Lease Wa a “. : 
Uh F was OECEASED EVER AYU <. ARMED FORCEST [1e, SoclayRecURITY NO. [17_ANFORMANT 
Vena ecantoeal ify gigcer des orn 
= OPP tela 
i INTERVAL BETWEEN 


PART 1. DEATH. Was CAUSED BY: at eel 


Conditions, if ony, which [a 
gore rise to immedions 
couse (0}, stoting the under ( OUETO 


lying oi . 


RYRAL ond give nearest town) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


z Tas. OTWER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART Val]? WAS AUTOPSY 
3 NO 
E | 200, ACCIDENT WAS UNDERLYING C)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 1B) 
E | Oe contreurine C1 cause oF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 3 [a= TIME OF muIURY Month, Day, Voor [204 INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201. (City ov Toway (County) (Store) 
9 r 
Boe r eee en While. Not while factory, street, office bldg., ele.) | 
BE, = pm. 19 [ot work [] of work LJ 
a 21. 1 certify that | attended the deceased from__. UM CULdA, 195%, to 7) 14, 195). thot | last saw the deceased 
ai alive on.L0fL4 19), ond that death occurred at 9. ==7/2M, from the causes and on the date stated above 
=§32 /ADORESS (Street, city or town, stote) DATE SIGNED 
agt2 acruat 1b 
3 es £ / SIGNAI MO. ia ay 
az 
3o35 reevsicians 
2 ee NAME (Type) : 
3 720, BURIAL, CREMATION, | 22b. DATE THEREOF 7 ‘OF CEMETERY 5 CREMATORY JON (City, town, oF sount SI 
ae fais tog | 76-29-57 | ed é ek, VA 
eo 8e Ac cat a} LLLEE Zi 22 Jad A 
nt (PRG Ne Bren UTS ee rec] 
VS ANS, of nd - 4 f 
Www vate 2k; Ja 


W¥ 


2 ‘A i] Viwng 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
10235 CERTIFICATE OF DEATH he 


1d 2 should 


in 24 hours after death: Page 4 
in by the fune 


ers. Page 
deoth: 


me saat 
tomy 


C 


72 hours of 


. Then please remove ca 


‘transit perm 
‘any event 


1 oF attending physician. 
FAL DIRECTOR: After this certificate hos been signed by the oltending physician ond completely fill 


Id be detoched far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


1 Hors eo 2 eae ee (Where deceased lived. If institution: Residence before odmission) 
° o . 
Anne Arundel MARYLAND Maryland » COUNTY Baltimore City 
B. CITY OR TOWN if euhide corporote limib, write]. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If oulide corporate linily, write RURAL ond give neared town) 
RURAL ond give nearest town) 
Crownsville, Md. 7 _ys,1ma-,8ds Baltimore j 
da Rae eagle (if not in hospitol, give street oddress). d. STREET ADDRESS. « Sree 
Crownsville State Hospital, Md. 605 Rutland Ave. ves] NOAB, 
3 AME OF Fint ‘Middle lost 4. Bate z 
(Type or print) Mamie Rich DEATH 
3 SK 6 COLOR OF RACE ]7. MaRRieD LJ NEVER MARRIED [-] | DATE OF BIRTH 
Female | Negro — |winoweoX) —_ovorceo Unknown 


Tos, USUAL OCCUPATION (Give kind of work done] 


Ob, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mout of working life, even if relired) 


lousewi fe Setanta Virginia U.S. As, 
13: FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
Bracheson Rich Unknown 
Baas DECEASED EVER Cire ease di SOCIAL SECURITY NO. ]17. RRORMANT ‘Addrens 
——__ | ooo----- Hospital Records 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 


IONSET AND DEATH 


PARTI, DEAT * 
i RT| DEATH MeolATt cause jo___LObar Pheumonia 
YTOX DUE TO . 
Conditions, if any, which 
gove rise lo immediate C= 
couse (0), stoting the under. QUE TO 
ud (a. 
é Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Noi] 9. WAS AUTOPSY 
6 Schizophrenia, Mixed Type YESICK No [] 
= [ 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
& | einsee: NOIFY MEDICAL EXAMINER) Sere ES s Se SS 
3 [20 ME OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TO. (City or town) (County) stove) 
5 Hour 0. 1. Not while Se A Sag 
2 19 _fotwork C] ot work 
ciaber 20 __ 1921_..that | lost saw the deceased 
LM, fram the causes ond on the date stated abave, 
ADDRESS (Sve, city or town, sole) DATE SIGNED 
mo. ... Crownsville, Md. 10/21/57 
_Crownsville State Hospital, Md 
220. BURIAL, CREMATION. 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or count (Stote} 
“REMOVAL psc Me i) (3.0% aN ee ie al 2 
Banaras CLAY > a Mary WN, LA 
23. FUNERAL DIRECTOR'S SIGNATURE /— 2a, RECO BY REGISTRAR [24h REGISTRARS SIGNATURE 7 
6: LP Lane <6 oan fog /3)_ AD Weve, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 10224 


py. CERTIFICATE OF DEATH i; cake. Qt 
2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
zs ©. COUNTY 9. STATE Count 
38 re Anne Arundel MARYLAND: Md. 6. ‘Naltimore City 
= Bs GIN, OR TOWN UF cutie crprcle ib. wile Te. LENGTH OF STAYIN TE || «CITY OR TOWN olde corporate lini, wits RUBAL ond give at owe) 
3 US fal aa ge rer S 
3 $2 rdwns e, Md. 4 ys,2 mos,25|\ds. Baltimore ie 
& 33 AME OF HOSPITAL (wat i hop. gre sve! oddron) &. STREET ADDRESS + RESIDENCE 
2aS rownsville State Hospital, Md. 1119 N. Caroline St. ves] No Gt 
etc 
2 3. NAME OF Fin tot (4. DATE Month oy Yeor 
= DECEASED = 
& SS ype or print Josie Elia Richardson Stara 10 8 19 57 
€ > 3. SEX [6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yeors TFUNDER 4 YEAR] IF UNDER 24 HS, 
i 3 Eee Femle| Negro |woowngg _ovorctoO] 6/12/1882 = iss Gays | Hours] Min 
2 Fie] "os: UBUAT OCCUPATION (Give Kind af werk dow] KINO OF BUSINESS OF INDUSTRY 1. BIRTHPLACE [tot frig coun 12, CITIZEN OF WHAT COUNTRY? 
Boze / None -<---==—= South Carolina U. Bs We 
ects 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Bes Isam Hayler Anna H. Nuckles 
£3 3 Tg, WAS DECEASED EVER in US” ARIED FORCES? INFORMANT adres 

8 sfx oO Zeeman rcrense cs ° Hospital Records 
3 4 £2 18, CAUSE OF DEATH [Enter only one couse per line for (0). (Bl. ond (ch] Nava weroccen 
2 es: PART I. DEATH WAS CAUSED Bi Cardiac Failure fours 
3 fF g oO Due TO. g g 
2 33 ‘ a Wionys lice 3 Generalized Arteriosclerosis since sanbgsion 
B BES Py ees = 
By BRE : ng the under, (DUE TO 

gs? ying cous - 

SCF 
2886 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SEBES g PERFORMED? 
gas oO 1s ves] NOK 
Press E |e ACCIDENT was UNDERLYING [)__]20b. DESCRIOE HOW INJURY OCCURRED. (Enter noture af injury in Port or Part Wf Hom 18) 
z fs Sieee & ] Or conTrieunine ©) caust oF DEATH 

ees & | citer NoneY meoicaL ECUAINER aeo- = += ---- =. 
gstss & [toe WHE OF INTURY Month, Day, ¥ FRED 20s. PLACE OF INJURY IHome, form. T20F (City oF * 
ei 3 53 Py peor Doy, Year ees INJURY a ruc ie Cs om (City ©* town) (Couniy) (Store) 
egeie 2 eee ee jest H ace amen ee saioee 
2% $33 21.1 carity tht | aig the deceased fram...1/13.__.. 119.21 that | lost saw the deceasec: 
ae a alive on___-._.., Bae 25, 2M, fram the causes and an the date stated abave. 
ESOso ADDRESS (Street, city or town, stte) DATE SIGNED 
~ 2 4 3 z / SONATE Crownsville, Md 
O8s> — . ae 
Zeo2s PHYSICIAN'S . 5 M.D. 
#iz q Leng L. Benedict, HM. D al, Md ¢ 
8 2 2ve Re, ‘3 RIAL, SreMATON ‘Wb. DATE THEREDE ‘ic. NAME OF CEMETERY OR CREMATORY ; county) (State) 
as RE" | 1gf/2/5°7 VIR EOLS 2. oe rs 10/8/57 
ee 


23. EUISERAL DIRECTOR'S RE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y 7 Be & 
Bae Tncltah bt lah -l 2, PRES Vie, 0) de, 
15 97 MA LA MOL LE IZ DATE VALS A 4 
ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 1 (1225 
10175 CERTIFICATE OF DEATH P 


eet 


Reg. Dist, No. 


= 


& 3 - 1. PLACE OF pEATH 2 USUAL RESIDENCE [Where deceoed lived. I isfittions Residence before odmon) =a) 
| RY 4 os Ne RU he. » COUNTY 
* 32( ANN ARUNDEL MARYLAND Wirylana ee ee aA 
€ By '. CITY OR TOWN (If outtide corporote limity, write ]c. LENGTH OF STAY IN Ib. ||. CITY OR TOWN [if outtide corporote limits, write RURAL ond give nearest town) 

$3 MURAL ond give eoret lown} wis 
ev 32 36 Years Anna po. id 

S 98 d. NAME OF HOSPITAL (If not in hospital, give sires! oddress) ‘d, STREET ADDRESS / RESIDENCE 
3s $5 5, ORINSTITUTION : “ie 2 GNA PARI, 

£- 2S U.S.N. Hospital Annapolis, Maryland _ 107 Severn Avenue Yes (No fg) 
2 55 2 NAME OF First Middle tow + pate ‘Month Doy Year a 
& > type or in) Bert John RINNESS _|_ tam October 6 19 57 
= 5 . in years [IF UNDER 1 YEAR]IF UNDER 24 HAS 
238 53a 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8 DATE OF BIRTH 7 AGE Un yeon PEUND EOI EITT 
oe oe Male wioowen GA vivorceog] | 9 Sep 1886 mom 

nl Ta” USUAU OCCUPATION (Give Kind of work done]1Ob. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stale or loreigh coun) 12, CITIZEN OF WHAT COUNTRY? 
3 Bee |" during most of working Ife, even i retired) sg: Sil Nee, 

Hi 5 U 3h U. S. Navy Michigan U.S.A. 
8 534 7 I" FATHER'S NAME Ts. MOTHER'S MAIDEN NAME 

8 sine ; y 
Sos A George RINNESS Julia BONNEWLTZ 
= £83 V5, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT heaves 
45 (aun. 8 vnowr) (Genet Sy 

Bo sts | 08 5.) ‘ a. ae 
Ba Yes _Ww_& WWi_|213-22-0602_|_U.S.N. Hospital, Annapolis, Maryland 

: 3 BE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) INTERVAL BETWEEN, 
3 23 PART 1, DEATH WAS CAUSED BY, : ; 
£ obs oy IMMEDIATE Cause jo)__Hematoma, subdural left parietal region ___| Unknown» 

5 fF? 0 buero cause spontaneous 
& 5, > Conditions, if any, which te 

Res gove rise to immediote 
cS ies couse (0), stoting the under. ( DUE TO 

g<= lying couse lon @. 

228 é Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
538 @ con orate PearORMeDD 
gas 5 Cerebral sdema yes fe) NOD) 
ees = [200 ACCIDENT WAT PEDERLYING CI ]206. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury i Par | or Port Wratten VB) 

3st E | or conteisutine U cause OF DEATH 

Zege & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 35 : : 3 Oak DRURY Moorh* Dey Yor Fad SCS eRe yeas Fa [20h ‘City or town) (County) (State) 
She S ig aie » Ea tee ali 

525 = p.m. jot work [7] of work . re = 

Behe: 21. | certify that | attended the deceased from 6 October... 1957, ta 6 Octoher_., 19.57Z.that | ast saw the deceased 
ete e3 

ss $3 ‘alive on. 1957...,, ond that death occurred at./,:.35._PM, fram the causes and an the date stated above. 
S=e3 ADDRESS (Street, city of town, state) DATE SIGNED 
E>ese 

<50s » | factuat Salle_Hospite 4 F 

apess ree a4 a 

ayEse |) |Stnature mo, WU Hospital, Annapolis. 

fom 

See ie 

Zeaee iT) 

oe 

bad 
2320s 

Eo 8s 

efo ae 

V5. ANS (4 

Bays? oatel 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 226 
¢ 10237 |. CERTIFICATE OF DEATH 
> FPLEO 


Reg. Dist. No, © 


se 
3 : Pace oF DEATH = oa 2 usual RESIDENCE (Where deceased lived. If institution: Residence before omission) 
is COUNT Seat Kao. Pane clone AV.marvno |]? Pare ECOUNTY aA 
. 3 . CITY OR TOVIN (If outside cocporote limits, write |e. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give necrest town) 4 
$2 = Punaetonn tha 34 peat em Pm actine nt 
22 &. NAME OF HOSPITAL IW notin spiel, give seat dren) STREET ADDRESS = BRESDENCE 
2s | ortsttUitoN . SNA PARIS 
BS 5 — yes (] No 
at 
3 NAME OF Tica Middle Test a. DATE Monh ie 
beceasto oF 
} tae Rorerts Waketerr. Refit. | Stam eter Bp 5 
es 5. SEK 6. COLOR OR RACE | 7. Marnieo [J NEVER MARRIED [P| 8. OATE OF BIRTH 9. RCE (in To [iF UNDER 1 VEAR|IF UNDER 24 HRS. 
& lou Bander) | Month] Boys | Hours | — Min. 
Femate brtit, —lwivowen —ovorceot | Sepp aus VE PO oi Pig och WES PES NE 


Tos. USUAL OCCUPATION ind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dhrng moto meng ie, evan rated) "| 2g BaaChimer, , Wha. Ula. 


Ta. MOTHER'S MAIDEN NAME 


fer death. 
~ 


19. FATHER'S NAME 


Pretinca Teter%s- 


Then please remave carbon papers. 
el p 


Ee 
s 
a 
€ 
8 
2 
2 
5 
5 
& 
= 
5 
. 
5 
& 


: The low requires thot the deoth certificate be executed within 24 hours ofler death: Page 4 


5 1g, WAS DECEASED EVER IN U.S, ARMED FORCES? [16 SOCIAL SECUBTY NO 
2 esnaervtrors) IV poe gener Sm trv 
| 3 “Vor aes Van Waly Parente _ Wed 
: 
Z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY. Coretrat Kano OR eae 
By HNP rad 
z ip ne ‘DUE TO 
ae wm Cathe. Varcutr Groster 10 peste 
6 gove rise to immedions Fe 
&s co¥se (0), stoting the under. {| PUETO 
3 lying couse fost. 0. = 
285. ra ‘Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
ae @ CONTRIBUTING TO QEATH Peaechhicoe 
aegee 3 Fe ves] noQ— 
Peas & [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury 
ee EE ] OR CONTRIBUTING [] CAUSE OF DEATH 
Zeges 1G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
De pic, a 
Zoyes & [20 TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ‘or town) (Count) {(Stotey 
g58 $3 Fy Nee acces foclory, street, office bldg. v 
mets. = Pm. = 
ai = 
oes S 21. 1 certify that | attended the deceased fram._.7° to T2a2___----, 19.---..that | last saw the deceased 
Pee olive on. Gr 47 19 22___, and that death accurred at? A.M, fram the causes and an the date stated abave. 
E £5 Ze ADDRESS (Street, city oF town. stote) DATE SIGNED 
<567. lactuat tlw. 
yess aia S. Qatar 
gaze 
zects Paysic 
x2o35 
at 
as 2 SURIAL, CREMATION, Ha, LOCATION (Cily, town, or county) (Grote) 
noua te 
ae 2 Loo Lhe £4. 
ee FOR'S SIGHATURE REGISTRAR'S SIGNATHRE 
Ys AIS (4) 2 


15M 97 


te be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


— 


th 


8 
Hy 
3 
i 
r 


2 shauld be fj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 227 


CERTIFICATE OF DEATH 


0176 Rag. ist. No,_21 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Soe Anne Arundel marvano || > *4’Maryland bcouny Anne Arundel 
©: ITZ OF TOWNE UF cue cerpree Tinh, wile. Te LENGTH OF STAYINTD_ || _« CITY OR TOWN Ui cue comorate min, wit RURAL ond ve neve Yom) 
‘anapolis yo Annapolis 


NAME OF HOSPITAL {notin howpil. give sree! odares) 


_d- STREET ADDRESS ~. 1S RESIDENCE 
‘ON A FAR 


canse"nne Arundel General Hospital 159 Prince George Street ves noth 

3. NAME OF Fint ‘Middle (4. DATE ‘Mont Doy Vet? 3 

{type or pit HELEN A RUSTEBERG Beara OBER «= 27 ion OY 
3K ‘6 COLOR OR RACE |7. mansieD BEPWEVER MARRIED [-] [© DATE OF ORTH ‘9. AGE (in yeors [IF UNDER 1 VEAR]IF UNDER 24 HES, 
Female White |woowep —_oworceo | July 9, 1885 Sipe. ois Nga aga Mies 


Ys. USUAL OCCUPATION (Give Kind af work dene] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 


a eed 


during mot of working li 
“House wi. 


own home 


12. CITIZEN OF WHAT COUNTRY? 


Amapolis, Maryland 


13. FATHER'S NAME 


John W. Anderson 


Ta. MOTHER'S MAIDEN NAME 
Florence Blackburn 


1, WAS DECEASEDEVER IN U.$_ARMED FORCES? 
“no. no 


16. SOCIAL SECURITY NO. 


218-03-9204B 


117, (NFORMANT 


Mr Charles A, Rusteberg- Husband- same as # 2 


‘hddren 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), () ond 1.) 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE () 


INTERVAL BETWEEN 
ONSET, ANDDDEATH 


inees 


4 DUE TO =! 
Conditions if ony, which 2th Po 
Gove rite to immediole 
couse (0), stofing the ynder- ( OVE . 
Iying cose lock 
& Parr Il. OTHER Si ee SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
é : s PEREORME 
5 yee So a ve yes )_No’ 
 [2007ACCIDENT WAS UNDERLYING, + ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 1B.) 
E Jor cONTRIGUTING 17 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S }0e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stole} 
8 How an. While Not while foctory, street office bidg., ete 
2 pm 19 fot work [of work a 
21. | certify that | ottended the deceased from... Z—<4-____ WEB, to. 7a Zu. IWLZ.,that | lost saw the deceased 
alive on oh and that death occurred ot_Z. M, from the causes and on the dote stated above. 
\DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
| SIGNAT 


AME (Type Frank Shipley 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 


SIGNAT 


23. Fur 


‘le. NAME OF CEMETERY OR CREMATORY 


BETAA Pe | Oct. 29,1957 |Ceder, Bluff Cemetery 


‘App eess 


folis, Md. 


ty, town, oF county) 


| Annapolis, a? 
24 RERISTRAR'S 


~ OCTOU 19 


(tote) 


vA nvrang 


190 


: hk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 9 9 8 
40177 CERTIFICATE OF DEATH hes ot 


= 


requires thot the death cerlificote be executed within 24 hours offer deoth: Poge 4 


‘ond in ony event within 72 hours ofter death. 


ate has been signed by the attending physician and completely fi 


E 


F 


35 ON [reine oF oearn 2, USUAL RESIDENCE (Where deceotd ved. If inuion: Residence before edmivion) 

=3( Mi ) e Arun el. marvano || ° Haryland » cOUNHnne Arundel 

s r 3 &. CITY OR “an {lf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 FURAL ond give neorest tows) 

2 Annapolis Annapolis , 

22 RARE OF HOSPITAL nor hoi, ove Wrest oon) &. STREET ADDRESS +S AENCE 

35 : 96 Market Street 96 Market Street ves EJ No 

- 3 NAME OF First Middle lost 4. Date ‘Month Day Yeor 

. AType oF print) WILLIAM H SANDERS DEATH OCTOBER 8 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE te yon [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 "abdon) [Months] Days | Hours | — Min 

Male te wioowen ( _ovorceo) | May 5, 1867 a vee ii 


i most of Se 


10a. USUAL OCCUPATION {Give kind of work done] 


life, oven if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


USA 


Ret. Sea Captian 


State of Maryland 


Annapolis, Maryland 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


2. 

a 

i 

Lee Daniel Swaxex Sanders Mayy Heaver 

8 15 WAS DECEASED EVER INU S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT 

: ay eee None Family records 

8 18, CAUSE OF DEATH [Enter only one eovie pe line for (e. {0 ond (6) 4) INTERVAL BETWEEN 

a Co. 

: age OATH Was caustD Be ee Ore ag becbay Ly 7 Bewcrel Boys 
& LSU. 


Conditions, if ony, so = Cause Y Wiens 


i Gove rite to immediole ¥i 
& couse (0), sloting the under. (| OVE TO ye - , 5 
‘ era lestters o@ Bin bowl hgboeg bk A “aid 
Be 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIfON GIVEN IN PART 10) Pas auTopsy 
gasses As, ves] NO 
Fotas © [200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury im Port | or Port Wo Rem 1B) 
z s & ] OR CONTRIBUTING O] CAUSE OF DEATH 
< 2 6 ‘© |()F ENTHER, NOTIFY MEDICAL EXAMINER) 
Bsgss S |. TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED [20 PLACE OF INJURY Pipe Fem, T20F. (City town) (County) (Stote) 
Beles 3 Hour a. pi. White Not white, fe Brest ottice Bidy. 
Es: : é ¥ ais 19 Jot work [] of work) 
e535 ri 
2 $234 21. certify that | ottended the deceosed from. (hung. L192) thot I last sow the deceosed 
aes = A ceoty occurred ot. IM, from the couses ond Ge the dote stated sone 
g2a3a 
E7030 ADDRESS (Street, DATE St 
aaese » En as Fe wad A 
Reese iS wo 40 Fpl Gre Sle the oh 
Ofaze (fe 
Sa 
Eegee AQ} 
B38 @ ie RANE OF CEMETERY OF CREMATORY io) 
soe 
0 fo 8 Y 
ee Ww 
vais 


$A nvaund 


est TT 400 


Drs. oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
hi 
\ M. 


10229 


= <@M)) CERTIFICATE OF DEATH a, 
§ 8s + 30178 Reg. Dist. No... ens 
2 7 PLACE OF DEATH Z. USUAL RESIDENCE (HOME) OF DECEASED | 
5S conn Sy r0 Apres Pie. tl xd cour rnrre Apr as le} * 
CMY (hediside corporale limits, write RURAL | TENGTH OF STAY ele lls, we RURAL‘eRd give nesreit town) 
OR end givg neerest town) {in this plece) 


Town ae 
Te df 2). XC dor be i]: 
Toamal or STREET {i atl ave Tocaon) 
5] MBITUTON on Sboriss 
STREET ADDRESS , 
L. LRA: ote 
RANE OF i 1 BATE Wes Bal el 
(Type or Prin) ens a Gore ip. BeaTH Cr 2, ws 
Sie aice DATE OF ol 7. AGE Tea Biahdey YEAR UNDER 27 ARS. 
; p ve Menthe Hows 
onc ah oy 7 Veey eit fo mm | | | 
1, Khe rae SuERESS Ti,_AWTHPLACE (ins or Trsign econ] TE TIEN OF WHAT 
ni Is , Ot y 
/ POM fe “Meiey s Cx Pi | “5 
73 FATHER'S NAME “ey MOTHER? MAIDIN NA 


Ite ei [ee Mercy eS 
“A 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “ADDRES oe 


dan LS tes a ELahats Sparen. Samet A 


18, MEDICAL CERTIFI aioe” INTERVAL BeTWh 


Rana Pe ee se Rape 
BEAK itineud 6 yy Cenk PN Ag host. mY cw 


transit pert 


INSTRUCTIONS 


ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 


a 
® 
2 
: 
§ 
FI ce 
BR=28 Cl 
as 3 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Se ses TO THE DEATH BUT NOT RELATED TOTHE >, Y j ed L 
gig DITION. CAUSING DEATH. 5 ssa ot 
eB 5 = 8-)| % DATE OF OFiKATION | 9b. MAJOR FINDINGS OF OPERATION AUTOS? 
vs Degen 
° AL 
oe © 3 ‘Zle. ACCIDENT WAS UNDERLYING [] ‘2ib. PLACE (Home, im, factory, ‘Zic. WHERE DID INJURY OCCUR? [City or town) (County) (Stee) 
B2BZ | Okcontmmumns ci caust or beat | Ok iNIURY sree, oie bide. ered 
45 % —|_UF EITHER, NOTIFY MEDICAL EXAMINER) 
A ee Gil. HOW DID INJURY OCCUR? 
B20 Not while 
E2G see) sree 
30.8 = = 
E#SS | 22.1 hereby certify that | pee the deceatad from... alae NOLL Bevo toa WS. that | last saw the deceased 
> 
Ss. 
2F9.8 ! alive OM.wud Qari Finiae Wy, vy and that death occurred pit a ie terete eR vase Srl ot ne ce waned 
a aes SIGNATURE ADDRESS (Street, city, town, stole) DATE SIGNED 
3 elt wild A 6 LOE SD 
ie, 23. edged & sti THERE Ez OF CEMETERY OR CREMATORY LOCATION (City, toyh, or county) (Stele) 
<2 # oF ho f Lp LMeieS.it3 14 Le 
SERREe Lt SSP Bw 3 fem th. Com =| LG Lbs, Way LU 
a =D BY REGISTRAR REGISTRAR’ ya ATURE 9 EZ FUNERAL DIRECTORS SIGNATURI ent 
tf fb Gor Bernie, fof» 


mJ CT 


8 


Ly, {/. 


-_ 


in by the Funeral director, 


fond 2 should be filed with 


b. 


Then please remove carbon popers. P: 


permit, 


fale hos been signed by the ottending physician ond completely 


auld be detached for use os the burial-tron: 
Yagisiror prior 10 buriol, cremation, or removal, and in any event within 72 hours oftér 


AL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


To FY 
pat 
he 


Vs 15 
Babies! 


vant 


8 


5_ 10238. Tze! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10280, 4 


Reg. Dist. No. 


PLACE OF DEATH 
©. COUNTY. 0. STAT 


Anne. Arundel. kien 


2, USUAL RESIDENCE (Where deceoved lived. I istittion: Residence before edmlsion) 


B.COUNTY sg 


LENGTH OF STAY IN Tb 


B. City OR TOWN (IF outiide corporate limits, write 
RURAL ond give neorett town} 


ake Shore 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Lake Shore 


ANE OF HOSPITAL (If notin hoxpitol give s¥reel ode) 


im 
cansnifake Shore Drive 


|) & STREET ADDRESS 
Lake Shore Drive 


TE RESIDENCE 
Gna Pais 
vs) oD) 


WANE OF Fint Middle tou fa. Date ‘Month Doy Yeor 
(tyes or pret) BERTHA SCHRODETZKI | Stam Osta. lige eee 
Bcd 6, COLOR OR RACE ]7, manmieD [] NEVER MARRIED [] [© OATE OF BleTH 9 ASE gear UNDER WEAR UNex aw 
schder) [Months] Oops | Hours | Min 
female white —_ |wivowe oivorceo [} | 11/23/1856 aie eal be 


rking life, even if retired) 


706: USUAL OCCUPATION ‘Give kind af wark done] 10b, KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE (Sole or foreign covnir) 
fing most 


12, CITIZEN OF WHAT COUNTRY? 


ich 


Housewife Ger U.S. Ae 
73. FATHER'S NAME Te MOTHERS MAIDEN NAME 
? Martin 
i, WAS DECEASED EVER WN U.S. ARMED FORCES? Ve SOCIAL SECURITY NO, [17 INFORMANT Karen 
fats pa Geeere arash) we. s 2 
no Mrs. Lillian Hammerbacher - Lake Shore, Md. 
18. CAUSE OF DEATH [Enter only one couse per line eae INTERVAL BETWEEN 
ONSET AND BEATH 
PART I, DEATH WAS CAUSED BY. 
mauaseareenae, wast Sige ay. 
me: DUE TO : 


{b) 
= (6). 


aatIl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH SUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART 1(0)[1P. WAS AUTOPSY 


ves NOD 


Blo, ACCIDENT WAS UNDERLYING 
OR Ce ING 1) CAUSE OF DEATH| 
{PF CiviER, NOTIFY MEDICAL EXOMINER) 


a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


[20c. TIME OF INJURY Month, 
Hour 0. m. 
pm. 


Dey, Yeor ]20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


70s. PLACE OF INJURY (Home, form, 120F, (Cty or town) 
foctny. seat, ofien Digg teh 


21. 1 certify thot | ottepded the deceased from Lac poe-Zbea. J), 19.15-2, 0... Ler. 7.that | last sow the deceosed 
alive on__aa 2D AER... Grd thot wet cccertad of SEE PUM teow ike colcet onlin seca iohet Ohare 


(County) (rote) 


[ADDRESS (Stee. city or tows sigh 


i 


"720. BURIAL, CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 


rat” | 10 ado’ "i 


ed, VL we ‘cet 


23. FUNERAL DIRECTOR, 


Td. LOCATION (Cit, town, oF county) 


‘aa, REC'D BY REGISTRAR 


Hou $s: 


Bal. 
24. REE ClebetLe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10231 


4 10239 CERTIFICATE OF DEATH ttn 
& 8 = 7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inttion: Residence before admission) 
’ ° °. : 
« 32 Kate Aetadens (MARYLAND ‘Maryland » cOUNTAnne Arundel 
€ Bs f . CITY OR TOWN (if outside corporote limits, write] c. LENGTH OF STAYIN 1b ‘c. CITY OR TOWN (if outiide corporote limits, write RURAL ond give nearest own} 
3 5 RURAL ond give neorest lowe) 
2. $ = we Patapseo Park 13 Years o& Patapseo Park 
& 23 i NE OF HOSRITAL UF wate hospi, ge ses odaren) 7d, STREET ADDRESS © ReRDENCE 
3 24 
2 se “TO ‘317 Berlin Avenue YES 
Pre : = 1 =e 
2 3. NAME OF Fint Middle low +: Date ‘Month Day Year 
8 ype or print ROBERT Ly scoTT Stamm October 1 7r, 
<¢ ¢ 
2 28 5. SEX 6. COLOR OR RACE ]7- MARRIED [xf NEVER MARRIED [] | DATE OF BIRTH AGE (In yeors [FUNDER YEAR]IF UNDER 24 HAS, 
£3 a ey ‘ fox brthdor) [Months] oye | Hours | Min 
ee Male Colored |wioowinQ _oworceoO | March 12,1889 1m. 
2 g Be 10a. Ysuat OCCUPATION (G {Give kind work eS Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sse Jiring most of working ie, even i retr 
g oes / one Taborer South Carolina UsSAe 
g b8s 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
g $86 Jim Seott Martha * 
$ Be 
z 583 1, NAS DECEASED EVER INU: 3, ARMED FORCES? Tie: SOCIAL SECURITY NO 17, NFORMANT haan 
ae2 eo noo you gon cor or dat 
eos 216-10-4584 | Henrietta Soe 317 Berlin Avenue - 
2 3s 18. CAUSE OF DEATH [Enter anly one couse per Ii INTERVAL SeTWeEN 
205 PART |. DEATH WAS CAUSED By: 
eee IMMEDIATE CAUSE (0) eles, 
eee 4 DUE TO 
ee / Pte 
= 2 8, iF ony, which wo 
o to immediote “f 
Sas cote (0), stoting the under: ( DUETO 
i: lying couse lest. to. 
Bs "art Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
#3 ° ve PERFORMED? 
a6 ves) Nom 
Br 200. ACCIDENT WAS UNDERLYING C1 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
g ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
4 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 j20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 20, (City er tows) (County) {Stote) 


Hour 0. m. foclory, street, office bldg, 


21. 1 corti 


iy oe 
alive an_ 2 


er. the deces 


Lt DATE SIGNED 
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[23. FUNERAL ce SIGNATURE 
ELROY 0.WILSON 


“ADDRESS 
1000 Brantley Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 1 02 3 2) 
10240 CERTIFICATE OF DEATH ae 


= oa Dist. 
b 5 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
3 ° b. COUNTY ‘ 

Eq penriazeee soso Maryland Baltimore City 
& Bs GIN, OR TOWN (i cuhide ceiporsie linin, write [= UENGTH OF STAYIN Tb. || «CTV ORTOWN (if oohide corporate Init, wie RURAL ond give near! lowe) 

give neore ; 
3 Ez owneviiie, Md, 1 yr,4 mos,19/ds. Baltimore BVof-“ 
2 23 ¥ WANE OF HOSPITAL (notin howl, giv sve! oddren) ‘d. STREET ADDRESS © ASOENCE 
3 ES / 
pee y Crownsville State Hospital, Md. 806 N. Fremont Street ves CE] NO Of 
ae 3. NAME OF First ‘Middle tow 4, DATE ‘Month Oey Yer 
= . S Cpe or prin) Saul (Solomon) Scott of October 1 1 57 
<3 
= >, 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIEO. CO }® DATE OF BietTH 9. fea eager eee 1 YEAR] If UNDER 24 HPS. 
. 3 Male Negro |wivowen gg —_oivorceo 9/12/83 yen +] Ooys Ferny 
2 EE. || ESSER iat mag) HPO OWENS ox ROUT AcE won on raFOERUE OAT CONTE 
3 8es luring most of working life, even if rei 
Sees id Jobs — Maryland U2 8.5K, 
Sets £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fen I ) James Scott Anna Green 
£ ‘ / [ewes S DECEASED EVERN’U. S ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
~ a Wye gener 

§ ofs ) ies =e Hospital R,cords 
eres 18, CAUSE OF DEATH [Enter only one couse per line for (0), (0, ond (ch) INTERVAL DETWEEN 
el 2 : PARTI. “alls WAS CAUSED BY: a z Ppp sa 
2 wee = kee IMMEDIATE CAUSE {0} re 
3 Fee “f DUE TO about 10 days 
= 5.5 Conditions, if any, which Prolonged Debilit; 
3 z ° gove rise to immediole ea + 
= £8 couse (0), stoting the under. ( DUE TO 
Ferse lying couse lost. a 
ae 
“3 
é 


3 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS nutorsy 

3 Convulsive Brain Syndrome. Generalized Arteriosclerosis ves) NOt 
& [ae ACCIDENT WAS UNDERLYING [)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Port Wl of Wem 18.) 

& Jor CONTRIBUTING LI CAUSE OF DEATH 

& Jor cimen, Noviey Epica EXAMINER) 

§ [Re TIME OF INTURY Month, Day, Year [ 20d, INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, | (Coury) (State) 
S| | How on While Not while, foctory, street, office bldg. ete) | 

Z pm a oto of work an H 


21. | certify that | attended the deceased from_5/11/56. 


[BC Foe --. 19..2L that | last saw the deceased 
olive on. LO/1/ 57 


_M, from the causes and on the date stated abave. 
ADDRESS (Stree, city or town, stole) DATE SIGNED 


yee ____ Crownsville, Md. 37 


Saas TOCATION civ. town, or county) {(Stote) 
Baltimore, actin 
a ow 4 


and that death occurred at. 


1auld be detached far use as the burial-transit permit. Then please remave corbon papers. Pog: 


ror prior te burial, erematian, or remaval 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
LAW Po2-0 


I? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 23 3 


V4. MOTHER'S MAIDEN NAME 


s sz a‘ Reg. Dist. No. A / 
ee 1. PLACE OF 4 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before odmistion) 
B ¥3/ ecouny a mannan || 2 ate oa 
se Ml § {Ae Mad 
3 'B-CITY OR TOWN (if ouhide corporate limit, wile] ¢. LENGTH OF STAYIN Th || © CITY OR TOWN ounidg-eprporolelipiln, write RURAL ond give Rearail Tow) 
e3 Ww 
3 - RAL ond give Ago 6 
ey LEA ACW AEE 
2 Nae Oe MOSETAL fi vat KagaT Gs PRO pH et Aton + BSPRCE 
> NE ee G 7 
eS Becegduty Moathece (1 ia 
4 3. NAME OF ‘Wid > Yeor 
AME OF ; it le IEA lost mn Be Yer 
(ype or print) AA 2 EARS CAM 93 
ee 3. SEK z [6 COLOR OR RACE 7. MARRIED al NEVER MARRIED [] | &,DATE OF aierH tn If UNDER 1 YEAR] IF UNDER 2a Hes. 
s* WE: ps Months] Days | Hours | Mi 
= LL, hie jwivowen [}__ivorceD F} LE (2 | SH m. let 
e 100. USUAL OCCUPATKC ind of work done] 10b. KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 dying most of wor even if retired) ae 
2 Ah ZirS. Vineet 
5 


TB FAINERS NAME) > 


Ley 
15, WAS DECEASEBEVER IN U. 5. ARMED 
{an no, oF entrowa eos 


LEED, Bastihed pd 


Oza aw "203 ¢ 
p29 "gee 


PART 1. DEATH WAS CAUSED 
TMM ESIATE CAUSE (0 


ses 
gove oe AfA 
coute (0), stoting the yader. { OUETO 

\ 


in ony event within 72 ha ms th. 
~ 


permit. Then pleose remave carbon papers. 


2 certificate hos been signed by the attending phy: 


> 
2s 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEONO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]. WAS AUTOPSY 
H aks yes No 
3s E [200 ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part Tor Pant laf item 18) 
he 5 ] Of contrsutine ©) cause oF beara © 
£6 & | cr citer, NOTIFY MEDICAL EXAMINER) % 
3s § |e WHE OF INIURY Month, Day, Your [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, Form, 1700 {Ci or toma) (County) {Storey 
23 ae Wie Not ie fectory, see, office Big. ? 
ae a 19 _[otwork O) ofmort 
3s 21. | corti Ae l attended the deceased framZZ22° 757, 19, , 195,2.,that | last saw the deceased! 
ne olive on O- 2-9 = 5° 2 19, and thot death Bis ot LM, ffom the EON dnd Bene dole slajetBeare 
Ze G of Weacun C oe city oF town, stote) DATE SIGNED 
. ACTUAL oe, kbp y 
33 {| |8eRAtue_ <1 i me &. Leer. An. nome ee 
2 
eas 


4 ROS Ar an 
paint A ae Mh LA Waa falhee: LAL cassssme a 
Te. Bion aa ay DATE THEREOF NAME OF SEMETERY OF ser Tae Das (Git, town. or county) Gioy 


BE: 0) (LzeZ2 eee is tad 2. FZ 


La 
une ° (gaze Rag fetch, 77 |, ao —— wis y, 


rd qvaund 


iy amaond 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()234 
(40241 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o¢ 
Reg. Dist. Now 


21. Vcertify that | toak charge af the remains described above, held an Autopsy [], Inspectian [> Inquiry [ and in my 
opinion death resulted fram: Natural causes [7 Accident], Suicide [1], Homicide [], Undetermined manner [1] 


worded to the Chi 
JAL DIRECTOR: Poge 3 shoutd be wsed os a bur 


3 
COA. ceeinnchehoere oate sent 


actuat iz. 
sitting bere Lue, 
ASSISTANT MEDICAL EXAMINER [1] 


Raw’s = Gustave H. Faubert M.D. scope aes ee 


20. BURIAL. CREMATION, [22b. DATE THEREOF [22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Os 
Pinceane es ee A Teee po eas 
Lilly & Zeiler Inc., 103. Wolfe st ate lpr Hs a 


FOR STATE 
HEALTH DEPT. | TAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If itittion, Residence before odiision) 
i M « fe hrundel reared ©. STATE _ Same ». county Same 
3 CITY OF TOWN (i sae apwore in win Nts Je LENGTH OF STAY WT |] «CITY OR TOWN ilfeutide corporate linin, write RURAL ond give moore! low) 
= wb ger ree 
gs Pasadena 6 months bea Same He 
es <¢. NAME OF HOSPITAL OF INSTITUTION (i not in havpiol, 4, STREET ADDRESS = 15 RES 
28 00 ‘ON A FARW 
rian Side Beach = = i = = | NG 
5 ¥ 3 3. NAME OF Fiew Middle + pare Doy Yeor 
A oF (ype er prin) John Wilbur Seitz Siam October 22 19 57 
a a 3 3 SEK (6. COLOR OF RACE [7. MARRIED [] NEVER MARFIED []| 8. OATE OF BIRTH or UNDER IYEAR] iF NEE 2 ro 
eabe Hours | Mie 
ERE yt Ww wows] owvorceo | 12/22/07 a ah pea} a 
3 = Me To, USUAL OCCUPATION tio ank done 705. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stole or foreign country) [12. CITIZEN OF WHAT COUNTRY? 
CER ‘during most af working life, even if retire 
gcbt eq -) Glerical work Baltimore Md. U.S.A. 
Ss $e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 
gee ae Adam Seitz_ Margaret Virginia Walters = 
eebet 15, WAS DECEASED EVER IN U.S. ANMED FORCES? [1o. SOCIAT SECURITY NO. [17. WFORMANT aa 
xe ons vneon) | Pfau giv den Sr 
si. * le _Mrs. Virginia Galan’, (Sister) Pasadena, Md. 
as = 18. CAUSE OF DEATH [Enter only one coure par line for (a). (B). and (e)] Sura 
35 5 PART OAT AT Case fo) Coronary Occlusion “ee ee 
z - ‘DUE TO 
§ (o eae “ = = 
<3 DUE TO 
bee ts — — 
582 3 ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal|19, WAS AUTOPSY 
Ene g FeRroumeo? 
BES 4 =4 _ ysO No Ey 
eat = 7 
335 E [Miner Dior CONTMIGTING O 
z2¢ $ | cause oF beaTa. 
ry 3 RY ih, Doy, Yeor Term, 1201. (Cily or town) (Coun tole) 
ec 2 20. poe he: ‘Ment Y- Seder ation am Se. set A {City oF town) {¢ ty) {Stote) 
3 z a ud 
a 
H 
2 
8 
3 
"3 


be 


(State) 


4 
A NvTENe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


1 


10242 CERTIFICATE OF DEATH Reg. Dist, No. 


0235, / 


H 
October 16 19 57 that | fast 


An, fram the causes and on the d 
ADDRESS (Street, city or town, stote) 


Glen Burnie,Md. 


_, WL 


p00, 


ed by the hospitol or otten 


saw the deceased 


late stated abave. 
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123. FUNERAL DJ TOR'S SIGNATUI » 3 ADOE ‘Bao, REC'D OY se 
ANS (4) X 4 
eal? aa Gf Bont pe pee oe 


e 2 
2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution fence before odmission) 
eS. ° ys Arundel marian |} S32me &. COUNTY Same 
£93 5 B. CITY OR TOWN (lf outside corporate limit, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If ovtside corporote limitsyaprite RURAL arg give nearest town) 
33 Sie : 
Suits i ) RISE SPATE” 25 years x Same yA 
et ed ear) @ STRET ADDRESS +S ASORE 
= 28 ; “ A PAI 
2 RS 70%, "SEY th Ra. YETI NO 
2 <5 3 NAME OF Tint Middle aa . DATE Monk De 
= & pectastO, «= Rita «Anna Senft | Stamm ctober 16th, 
é asx (6. COLOR OF RACE |7. MARRIED EY NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE i.gean [UNDER Wea 
2 tron) | Monthy 
eee F W lwioowen tg oworcrog | _—_-1/19/20 ees Ey 
= Fhe We: GEUAT OCCUPATION (Give Kind gf work don] 106, KIND OF BUSINESS OR INDUSTRY|TT_ BIRTHPLACE (tot or foreign count] 72. CITIZEN OF WHAT COUNTRY? 
3 é ring moat of woskingfe, even if rah 
cee SSE ULES cree HF rated) Baltimore Md, U.S.A. 
3 §8s 13. FATHER'S NAME 4. MOTHERS MAIDEN NAME ze 
3 58% George Grill Mary Blecha 
= 2 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Tadren 
3 ste OO yor" 219-01-6723 Mr.Walter J Senft (husband) 
€ Ze 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 
2 os OAR EAT eS Sees ot Carcinoma of the liver 2 months 
= fe « UE To 
= * Conditions, 
3 RE tive te Le + 
ass &. UE TO 
ete 9. = 
Eggs iS PaatIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)[P. WAS AUTOPSY 
2age 3 ve) NoO 
Fos © [200, ACCIDENT WAS UNDERLYING C)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
2 & | OF CONTRIBUTING Cl CAUSE OF DEATH 
= = © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bots & [Fe TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form. 1201. (Cy or town) (County) ‘(Stote) 
Be By ry Rea foctory, treet, oHice Blog, ec) 
z= 3 g lot work [7] ot work 
ea; 
Z323 
523 
g2a8 
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eves 
°o 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 0 2 36 


-_ 


ie: 


Wb. DATE THEREOF 


as CERTIFICATE OF DEATH cits at 
3 5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If inition: Residence before odwision) 
& °o Zz ©. S b. COUNTY 
- oe nA. CO BAe MP aw 
; 3 3 b. CITY OR TOWN UF seheerens Vimits, write |e. LENGTH OF STAY IN 1B c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neares! town) 
ond give nara ee = p 
2 $2 ‘A 50 BALTIMORE 2! 
Be (OU eects 2 ieee te her awe RES 
5 F2\ 
2 aS BOS AUPREY AVE ZOZ AV ORE Y AVE ae 
2 gs T NAME OF Fint Middle @. DATE Month Day Yeon 
= DeCtASD or A 
& £ frecrrin — WiLeia FE SIMMONT Beara 2/ ws 7 
2 38 & COLOR OR BAC |7. wanwien ff NeveR MARRIED [) |. OATE OF BIRTH AOE (jes EUNDER YEAH I-UN EE 2S 
Sey “ , los bie Months] Deys | Hours | Min 
ee ioowen ——onorceO | A 2SS SK GL re rn. all 
2 ER "GSU PATON (Gis id ca om, KIND OF BUSINES OF NOUSTY 7, BRTHPEAE no on ee 12, nIZEN OF WHAT COUNTRY? 
2 bee iyjng tes of warking lie, even fai post 
Boek NL OUR Me ede hema Gl LGALTR  AKID 
eee yi) feremeaioge : te Soe 
© 88 > @ Sate oe 
Slee GLAM TT OS MAAS 
= £83  ]7. INFORMANT Reaver 
ee 
gues ie LLIB mM, Simin FOF AUPLEY AYE 
o EBs 18. CAUSE OF DEATH [Enter only one cavie per line far (0) (6). ond (<).] INTERVAL perween 
$ 3s TAH OOM ASAD RP LO a7 A Lhe EAN eat 
2 o5- IMMEDIATE CAUSE (o]__ CL eo 0, 
eee DUETO ; ‘i 
ied 
= 32> Conditions, if ony. which A 
8 BES Gove rite to immediote 
3 ges couse (a), stating the under. ( OUETO 
fees? lying coure lant. a 
38 2 s A Fe ast OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
pot 
gesed fc yes [No 
Foose = [me accor TAPE VRDERUTING I] 0b. DESCHIOE HOW INJURY OCCURRED, (Ener rotors of injury fm Port Tor Po 1 oF om TBD 
Zese5 3 |rcimien woriey meDicat Eewnery 
Reges 3 ee (County) (Store) 
3 ile, Not wile, 
Ez82 2 ts Net 
ee,b5 
52<32 
2aBZ 
Bish: 
net ees 
ot 
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MARYLAND STATE DEPARTMENT OF PERLITE BALTIMORE, 18 


0244 CERTIFICATE OF DEATH x 10237 


3 Dist. No. 
Py 8 ; 1 PIAGE OF DEATH A 2. USUAL RESIDENCE (Where deceoied ved. If niuhon: Reidence Bl 
bi Se °. ». COUNTY 
bey 3 Anue Ayu ud </Lmrure fd - 
ee " } Ts ie OF OWN erie eopoote Tint, weite ELENGTH OF Ea TN 1b || __& CITY OR TOWN (IF ovtiide corporate limit, write RURAL ond give reared! town) 
i ‘ond give neorest 
* 32 Le rs PicLe Pel fez ag Severe D2 Pax 
3 33 (See Tepil giv see odaron) . STREET ADDRESS = RESIDENCE 
3 2% arden ak ‘ONT FARM? 
H a7 Sek ves] No 
s 3 NAME OF r 7 4. DATE 
= DECEASED | Rez Mid. SB lot pa m Doy Yeo 
& (ype or prin) bd : a9 DEATH ie ORS 
3 S 5. SEK 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [.] 8. DATE OF BIRTH ‘9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HAS. 
= . lousbuthgor) [Months] Days | Hours | — Min 
os White |wivoweo[) —_ oworceo [oy] yo. 
2 ~ | T08- USUAT OECUPATION (Give kind of work done] 10b, KIND OF y oa ‘OR INDUSTRY] 11. BIRTHPLACE [Sote px foreign county) 12, CITIZEN OF WHAT COUNTRY? 
tf [pean aren aad v us > 
€ I i / ee We re 
i Ta ROTHEES MAIDEN RANE 
o Stl z 
3 1's; WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT 
= ol" IW pen give wor or dats of serie ‘= oe Ve 
Brore ~ AO ee ae a AO 
i 18, CAUSE OF DEATH [Enter only one cavse pec fine for (0) (b). ond (e)] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY. PRET AND Dept 
5 IMMEDIATE CAUSE (o 


2I0xX DUE TO 


‘eny, which w. LAARAMN 


mediote 


couse (0), stoting the under. ( OVETO “. 
4 Ce C2» 


Conditions, i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed 


z Pra OTWEE SIGNIFICANT CONDITIONS CONTRBUING 10 DEATH BGPNOT FELATEO TO TETERMINAL DISEASE CONDITION GVEN IN FART 1]. WAS AUTOPSY — 
aki vs] No — 
© | 0a, ACCIDENT Was UNDERLYING [| 70b, DESCRIBE HOW INJURY OCCURRED, Enter notre of injury In Por Tor Pont W of iom TBY 
OR CONTRIBUTING CJ CAUSE OF DEATH 
5 |r citer: Nowy mevical EUAN) 
§ |e TIME OF INJURY Month, ae ‘Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (Cily or town) (County) (Store) 
ee nor Beaker See factory, treet, ofice bldg y 
: v jot work [] ot work] 
3 21. \ cartify thot | Tec deceased from LIS Cm WL Bt fF). 19.___.thot | lost saw the deceased 
; )___.12___.,., ond thot deoth occurred otz2 7PM, from the couse: ond on the date stated above. 
= ADDRESS (Street, cit Le ne DATE SIGNEt 
2 ACTUAL 4 ie 
3 J) {stone ‘ Des i am WAS 
3 lrervsician's 
3 NAME (Type). Rsh ey 
£ 7e. BURIAL, CREMATION, | 226. OATH THEREOF 7d. LOCATION (City, town, or county) 
> OVAL ip , e 
rege A L510 
. TOA ‘Qab, REGISTRAL 
y Py / 
veal 9 ae pow 
wig? uvzZ Be ac 
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0238 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If 
©. COUN 


pi Anne Arundel marviano |] °° STATE Washington Det, 


stitutions Residence before od: 


eS Baltimore City 


sion) 


~ BGR TOWN UF Side eerperote iis, wie Te LENGTH OF STAYIN Tb || —& CITY OR TOWN Uf oie carport Fit, wie RURAL ond give waren fon] —_7 
give neores! town) . 
Crownsville, Md. few hours Washington, B=, // 0. 
da Pecunia (lf not in tose give street oddress) d. STREET ADDRESS: e os 
Crownsville State Hospital, 426B, 3rd Street YES NO fake 
3. NAME OF Fist Middle ‘owt 4 DATE ‘Month Dey Year 
Cype er pot) Will Elbert Sneed DEATH 10 16 19 57 
2 55K &- COLOR OR RACE |. maRniemRe] NEVER MARRIED [1] [®. DATE OF BIRTH P77; AGE (in yoors [UNDER VeARTiF UNDER 
ae Male | Negro |woowo _ vorco Caterer | EC | om | Foe 
ia 0s. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
bee/ _ during mont of working ie, even feted) 
THA y own ------ North Carolina Lae 
58 SAYS FATAER'S NAME Ta. MOTHER'S MAIDEN NAME 
38 Sam Sneed Jeannie 
= 8 1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Kadress 
aE cain fi Geaver neem tes 
gs te | Unknown. Hospital Records 
iy 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (c-] INTERVAL BETWEEN 
5 TART DEATH MEATS CAUSE fo Cerebral Vascular Accident few hours 
e x ue To ra 
Conditions, if ony, which ti Cerebral Arteriosclerosis Lo 


gove rite to immediow 
couse (0), stoting the under. ( OUETO a 
Liepeenetets P Senility 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 


19. WAS AUTOFSY 
PERFORMED? 


ves} NOS 


Bie, ACCIDENT WAS UNDERLYING O]_]20b, DESCRIBE HOW INIURY OCCURRED. (Ente nolure of injury im Por or Port I of tem 18) 
JOR CONTRIBUTING C CAUSE OF DEATH 
fir cite, NOTIFY MEDICAL EGUAINE 


factory, sree, office bid. 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 
Hor om 
Bom us work [] ot work 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate ke executed within 24 hours ofter death: Page 4 


Tae yn L, Benedict, M. D. 


[20e. PLACE OF INIURY (Home, ny 204, (City oF town) (County) {Stole} 


A 
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sé 
Ee 7 56 ned lived? If institution: Residence before He 

2 eee, ; MS. COUNTY 

oa puny MARYLAND 5 ier 
Be mide COrpocate limits, write LENGTH OF STAY IN Ib mide we Aienit pte RURAL ond give neores ae 

3 P 6 VE G 

22 A£4 HE 

.; oe Bir FOSTTA [if orn Bop give ree! eden) > oad Mech 
BS Oncei Adéywn Yt dee ae =o 

£5 


in ppt” Mat 1009 [e. / 6 = = 47 


5. 56 6 COLOR OR RACE 17. WARRIED [] NEVER MARRIED RPE DATE OF BIRTH “AGE 6 yeors [IPUNDER | YEAR] IF UNDER 24 HRS. 


= 


-€ ecko 


Pao. REC'D BY REGIS ; 
pled. ome /Ofy poles LL. LP-Yets, 


thet 
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q 
Hy 

3 

3 

cy 

. 

A 

£ 

3 ge Sues igi birhdoy) [Aonths| Day: | Howe | Min. 
Uae <eapoela woowert} ! pworceo | df-—//— La LS Z. eS m cee 

BP fe V0o. USUAL OCCUPATION Give kind of work done] 105. KIND OF BUSINESS OR (NDUSTRY |11. BIRTHPLACE fia. CITIZEN OF WHAT COUNTRY? 
8 a I ls Baa area) ma 

= 243] ) [rane ia 4 fos), TE Lt 

3 258 Luk r aeeGice | L322 kL. 

= 533 1s_ WAS DECEWSEDEVER IN U. S_ARMED FORCES? 16, SOCIAL SECURITY NO, ]17_ INFORMANT ‘Aayen, 

= a8 Regen eee ey 

ere Rd | — Hae rll fe 
3 3 8 18. CAUSE OF DEATH [Enter et. ‘couse per line for (0). (b), ond (¢).] INTERVAL MY 

3 22 PART. DEATH Was causeD eee 

2 Ee IMMEDISTE CAUSE Co. 

= 2e : 7) DUE TO 7 
=) bos 

B BES + 

= H & DUE TO. 

iscag i) 

3 4 3 Ss 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
2 2 

2% 3 H hy ves -o 0] 
Fovae © [200, ACCIDENT WAS UNDERLYING (J__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Tor Port It of item 18) 

Peo yd & Jor Be cont ITRIBUTING [J CAUSE OF DEATH 

its: 3 [i etter Nomiy mevicat EXAMINER) 

gs § [= TIME OF INIURY Month. “Dey, Yeor Taos. msURY OCCURRED [70e. PLACE OF INJURE THams, form. 120% (City or town) (County) (iets) 
Es 5 Hour o. m. While Not while foctory, street, office bl roe 

E282 2 p.m 19 fot work Cot work 

Gas0s = 

z a y 21. | certify that | attended the deceased from... 4. = 1S. 19.8. Pn gp. «, 19...-.,thot | last sow the deceosed 
Hage olive on__. t=-LS—., 12-<I2Z., ond thot deoth occurred ot 12: 457M, fram the causes ond on the dote stated above. 
E : 4 ‘ADDRESS (Street, uy or town, stote) DATE SIGNED 
< = ACTUAL ls i 

apes / Sewatun R05. 2 a eS thecle (cals Se 

z2 PHYSICIAN'S. g ‘ 

Sezze AME (Type kal Piha 62 Cota SF 

BS Fe AUNAL, CREMATION - DATE THEREOF o ar 93 ee 

23: 
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ONSET ANDDEATH 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6) 


Y22.) Due 10 4 
Conditions, if ony, =| a Cried - 


Then 


geve to immediote 
covse (0), stoting the under: 
lying couse lost. 


33 \] [VP Pisce oF pean 2, USUAL RESIDENCE (Where deceoted lived. If insitylion: Residence before odmission) 
3 S' ecouNTY marvano |) > SE ara B.COUNTY A 
3 
By B. CITY OR TOWN if ovkide corporote [LENGTH OF STAYIN Ib |] «CITY OR TOWN (If ouhide corporote limit, write RURAL ond give seared! town) 
3 RURAL ond ee Ee ah Or, d Beach 
52 chard Bea char 
28  AHE_OF HOSPITAL (Tmo in Roxpol. give sve! oddest <4. STREET ADDRESS oS RESIDENCE 
<< yi I2Iy Riverside Drive I2Ih Riverside Dre ves) noo 
2 
4 3. NAME OF First Middle lost fa. DATE , ‘Day Yeor 
= ype nt HARRY A. SPECHT Siam 10/9757 19 
3 3. SEX [6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [af] & DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR]IF UNDER 24 HRS. 
a si birthdoy) | Months] Day: | Hours Min. 
g uM W winoweo [J__divoRceD [} i a 
ge TGs, USUAL OCCUPATION (Give tind of work done] 10b, KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
25 ding mg rig if, een eed Pas 
53 
Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
aoe Harry He Sarah Pope 
e3 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Adare 
i eos papa PE Family - Sane 
£ ¢ ey ‘amily — 
me 18, CAUSE OF DEATH [Ener only ene covse per line fr (0. (0). ond (] INTERVAL BETWEEN 
3 
3 
5 
= 


permit 


ic 


Part Il. OTER SIGNIFICANT CONDITIONS CONTR:CUTINGAO DEATH BUTT RELATED TOIHE rs TSH Sorin PARI Mol] 19, WAS AUTOPSY 
re} LL ie 2 . < PERFORMED? 
a oe og Zobel es (_Hipmes [Opie ves] Nox 

Toa ACCIDENTAVAS UNOERLING LI~ [HG OESCRIET HOW IRIGY OCCURRED. (Enter noture of injury'in Port Lor Port Hof tem 1d) — A 


OR CONTRIBUTING 11 CAUSE OF DEATH 


1 ar attending physician. 
MEDICAL CERTIFICATION 


2 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fat v1 {City or town) (Cour (Store) 
Hour 0. m. While. Not while foctory, srest, office bldg., ete. zy 
= 19 or work [] ot work CJ My 
4 21. 1 certify that | ayended the deceased from(EZa... F., F-Z,thot | last saw the deceased 
= alive an, > ba raeiiingh cecat laceuriedlGiee KS<EM, fram the cavies and an the date stated above. 
= a ADDRESS 2. ity oF town, stote) DATE SIGNED 
2 ACTUAL 
> /| uo, ALE BAM hee MOT Mi 
Z S . 
ee muuuns 2 MM oKakglel ir, tr D 
3 = ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY i / awn, oF county) {Stote) 
SPoy 
eo 82 Woodlam Baltimore 
2 .) 


ag TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


= 
3 
ko 


23. FUNERAL DIRECTOR’ SIGNATURE “ADDRESS OpraecisTan [24. ROISTAN SONAIURE 
McCully Funeral Homes - 130 Es Fort Avee it ca ¥. At beg 


3A nvaund 


isot_ 11 100 


al 
Vena 
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a TAGE a) 7 re SUAL RESIDENCE (Where deceound lived. 1 mien, Reidence bely caninioel of 
7 Z A e wt). COUNTY 
32 (wy EG t Se) LAY taaizhe VA. Gil but, 
ae N BGR on en Uf eutide corporote Yi vay, . ENGTH OF STAY IN 1b c_LITY OR TOWN (If ovttide corpora ite RURAL ond give neorest town) 
ag! oe fer 
gz \— Ma ebay Aang £43 ff 10 
22 <d. NAME OF HOSPITAL (IF hospfol. give street cairo), - i, STREET ADDRES: (7 «. 1S RESIDENCE 
See ce ia Ay Z ares f Le 1 |" SSPE 
ag ¢ Kib4d ahs q z & J Le > ves O) No @— 
£5 Bn oO B ag lost «DATE Month Dey Yeor 
ry finer it £72 ee <= u97 

o 5. $6) 6. COLOR.OR RACE | 7. MARRIED SA NEVER MAY ae He IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ia Sa = i Months] Days | Hours | Min, 
gs yi LUG Laenoowen bivorceo F] 
£ ge ¥ Toa. Usual OCCUPATION (Gin lind ot work a ‘1b. KIND SOF\BUSINESS OR INDUSTRY | 11. BIRTHPLAS try) 12 CITIZERY OF WHAT COUNTRY? 
5 I Ina gf evea eo ae 
Hs GD Miva avons de Xeeutn f ae. 
23 & 13, FATHER: ) iAME 

3 fy a 
es Uy Aico (Bag CAME 
= 28 1s, WAS DCEASED EVER, NUS. ARMED FORCES? Tie. SOCIAL SECURITY NO. TZ, UNANT 7 7 T 
ag 5 pee ; 
2 te L ) (% 
3 TR, CAUSE OF DEATH [Erter only one covey linefor ig) () ond (eh] STERVAL aET(VEEN 
2a ART |, DEATH WAS CAUSED By Seely Pd) Z 
IMMEDIATE CAUSE (o)__) 

#2 Yu 3X DUETS 
5 
H 


3 wADOZ (oe bt AS ie bs Coke 

: an é 

= (2. 2 Fd. 5 

A 3 Patt ll. OTHER SIGNIFICANT CONDITIONS CON NG TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho], AE AUTOPSY 
3s 18 noo 
sé = | ie ACBENT WAG PRDRRERG EL, OETRE Wow" WRT OCCURRED. (ne nate a ny a ov Fo Wal io T 

ae & JOR conrmeutin U Cause oF DEATH i nape : 

25) B [Ge dimiee NOTA MEDICAL EDOM 

8 3 fee TIME OF INTURY Month, Dey, Yeor [204 INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, fern TRO (Gy or tow (County) (Sere) 
g 6 While Not while foctory, treet, office bldg., ete) | 

2 = lot work [7] of work (J 


AL DIRECTOR: Afier this certificote hos been 


may be reloined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death? Page 4 
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BS 

Be ! 
i NAME (Type). ® 

“> To -AUNAL GREWATION, | 2. DATE THEREOF CS CRE: y) 

eRe Heese Yom p-<7_| ne 
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DATE 14/7 $ J 


Sinn DIRECTOR TERRE ‘ADDRESS 
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Bayne? aD tots h- 2Qane nds 
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Reg. Dist. No. 
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8F 7. PLACE OF OFA 2, USUAL RESIDENCE (fore decooted lived. I ination: Residence belogy odminion) 
i 

g b. RORY ie ihe ety limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR Ti {If outside corporate limifs, we) RURAL ond give nearest town) 
3 LP ate 
Sy eae bY psey [i 
22 G. NAME OF HOSPITAL (if not in hospital, give street oddress) 4: STREET ADDRESS __—— (5 RESIDENCE 
=e ‘OR INSTITUTION —_ ON A FARM? 
BS yes—) nol) 
Sas . NAME OF Fint ‘Middle /4. DATE ‘Month ay 


a: 


Bi toa 
ievnn TOSSe Lpyrevee Stauks| tm OCF 26" 57 
= rer hey ewe oe ASR ge FERRE ver mora 

bnake | eae winowen ] —_oivorceo | MAA Mey 28 -/Gor| “Fr Se [memes] Don [Hous] Min, 


“Vn? 
Gi Fale 


(220. BUPYAL. CREMATION, 
ain Feu 


2 
2 
2 
3 
$ 
3 
3 
Ed 
tata Oo. USUAL OCCUPATION/Give Jind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHELACE (Stole or fore ae 2. CITIZEN OF WHAT COUNTRY? 
2 bee Pe ts ay meee Wet Ve Sue 
B pee Ul 
£ 5835 13, FATHER'S Ni = 14. MOTHER'S MAIDEN NAME 
edhe hd. be Tilo mes ( LAOS, 
g at 3 1g, WAS DECHED EVER IN U.S. ARMED FORCES? Tie, SOTIAL SECURITY NO. [17, INFORMANT si rue 
Sa 3 to 
& gts sats) 
goa 
3: $2 1B. CAUSE OF DEATH [Enter only one coure per line for (0) (b). ond (c).) INTERVAL BETWEEN, 
> 2ty PART I, DEATH WAS CAUSED BY: 2 feosedbiaAles 
sere TMMEDIATE CAUSE (e] . 
aeee 4 163% UE TO 
= Bar Conditions, if ony, w 5 
3 RES Gove rise to immediate tn 
wero eotre (a), stoling the ynder. ( OUETO 
gets lying couse fot ier 
BE ee 5 Pee. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. HAS AUTORSY 
3 3 2 
rvs 5 —7ee7ce ves 0) Nog 
& $ E [200 ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Ih of item 18) 
3 g E | Or'conesutine O) caust oF DEATH 
Ziges & | Gr ciiven Noriry MEDICAL EXuINe 
Sszes & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Storey 
Zs.e¢ B] How o wo [tile Not white foctory, sheet, office dp. ee 
ZsE°5 Z pm. jot work [J] ot work 
par 
2e35 “4 21. | certify that | attended the deceased from/aéil=.. £Z_....., 1% SR, to. Lede» BE,\95Z.,thot | last saw the deceased 
pea 
Besos alive Scars ie 12LZ.,.. and thot death occurred at//23.4-M, fram the causes ond an the date stated abave. 
E2535 ADORESS (Street, city oF town, stote) 5, DATE SIGNED 
<5532 
ape ss j 
Ogave 
2$23 PHYSICIAN'S: 
Zegee NAME (Type), 
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oO» 
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° E€ 
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y: 
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Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
‘8. COUNTY 9. STATE 


Anne Arundel alle ad Maryland * comNTnne Arundel 


'. CITY OR TOWN [If outside corporote limits, write]. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If oulide corporote limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) 


S 
2 
3 - 
RM jessups 20 yrse x2 Jessups 
a ‘NAME OF HOSPITAL (IF nat in honpitol, give street eddress) “4. STREET ADDRESS ‘=. § RESIDENCE 
3 ‘OR INSTITUTION nia FARM? 

: ves] NOR 
2 NAN Fe E z fs. Dal me 5 
z 3. WAME OF First Middle tow Dare ‘Month Day Yeor 
= Gps rari Sophia Alice Steiner DEATH Oote 12___1957 
Fa 5. Sx (6. COLOR OR RACE |7. MARRIED Be] NEVERSHARmeOfa} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i Fy birthday) [Months] Days | Hours Mi 
3 ig Female White _|mooweet} — swemcext | Sept. 22,1875 ys. 
3 ? T0e, USUAL OCCUPATION [Give kind of work done] 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CINZEN OF WHAT COUNTRY 
2 8s luring most of working lite, even i alive) 

Bo pe Housewife Maryland UsS oho 
3 58 7: FATHER'S NANE Ta, MOTHERS MAIDEN NANE 
pus are George W. Shoemaker Sarah H. Eyler 
& B38 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes Mouen oretbees} | ym ga were dom ois} 

S gtk No | David Steiner Jessups, Mie 
o Ese 18, CAUSE OF DEATH [Enter only one couve per INTERVAL BETWEEN 
3 2aF PART |, DEATH WAS CAUSED BY: sigacc = Vaca. ee 
2 = YYZ x — MEDIATE Cause 2 u 
5 g DUE TO 4 J Cy 
= 2 Conditions, if any, which w whl Late | Aerteot 
3 8 Gove rite to immediote 
5 < ‘couse (0), stoting the under (| OUE TO 

g¢ 1g coure fost . 

ie Fa Ta W,OTHER SIGNIFICANT CONDITIONS CONTHEUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART Vl]. WAS AUTORY 
2t 3 ys NoO 
Eo = | 200, ACCIDENT WAS UNDERLYING C)_] 206. DESCRIBE HOW INJURY OCCURRED, (Enier nolure of injury in Port Vor Port Thal Hem TB) 
z & | OR CONTRIBUTING O CAUSE OF DEATH 
a3 & | ir cee, Noriey MEDICAL EXAMINER) 
be z - “= 
Sot S [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {(Stote) 
£58 FS Howe ene While _ Not white: foctory, street, office bldg., etc.) ! ‘ 
ase 2 p.m. 19 _[ot work F] ot wo 4 gf 
ges 21. 1 certify, thot | ottertdéd the deceosed from/\)_ << WIG rio 1FT.thot | last sow the deceased 
Bie ‘ eB Bn 
S25 tive on SERA 19.91. ond thot death occurred ot 22M, from the coutes and on the dote sloted cbove 
E38 2 0, #2 0! 0) 7 ADDRESS (Street. city or ar DATE SIGNED 
<5 ACTUAL Q ‘ fee 
ea Ze J) [iewaturecD AL S Mo. Rta ae. 10:43:57 
Y Fs F ' 

a PHYsician’s EC 

ig? Ras aUk E. & ~ ae 
53 Bo. SURAL CREATION, | Db. DATE THEREOF INAME OF CENfTERY OR CREMATORY Bs. LOCATION [Ciy, own, or couniy) 
3535 REMOVAL (Specify) 
ofote 2 ria 0 6.3957 aint Olivet Cometer Fred a 
- ESS. m™M d. }da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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1B. CAUSE OF DEATH [Enter anly one covse pertine far (9), (b). ond (¢h] 


2; 


PART I. DEATH WAS CAUSED BY. 


INTERVAL BEDIVEEN 
: eae 
preload) i atert A 


IMMEDIATE CAUSE (o] 


sé 
35 ~ PLACE OF DEATH 72. USUAL RESIOENCE (Where deceoted lived, If iuitlion, Redange before odmistion) 
£2 ae Ache marvuano || ° STATE Me: COUNTY le 
Bs GIDY OR TOWN cunide corporate i [LENGTH OF STAYIN Tb ||. CITY OR TOWN [If outiide corporate limihs, write RURAL and give nearest fown) 
g ve nearest own 
Es Vera peach Riviera Beach 
23 NAME OF HOSTAL (fot te hxpiel. pve set odren) STREET ADDRESS = + BRIDE 
#5 / WA 
BS Main Drive & Meadpw Rde Main Drive & Meadow Rd. Rea 
£6 NAME OF Fint Middle tost 4. DATE Month Yeor 
DECEASEO oF, 
x DECEASED LILLIAN M. STINDT Siam: T0/T/$7 : 
‘SEX COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ry - t [) oa 12/28/83 Yost epagdey) | Months) Days | Hours | Hin 
in wioowen bivorceo Q] yn. 
ge TOs: YSUAL OCCUPATION (Give find af work done] 10b. KIND OF BUSINESS OR INDUSTRY] TT. BIRTHPLACE (Sate or foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
2 ating mont of working fife, even if rai 
3 Yousawork "9 | Home Mary! 
£ Ta FATHERS NAME z Ta. OTHER'S MAIOEN NAME 
34 Rhoades Mary 43 
ge 
23 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |I6, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ie apegeras | Sage Family - Same 
2 
8 +4 
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Holo! DUE TO 
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3 Siariaeoel 
s cove (0), toting the ynder: (OU! 
erst tying covse lost my 
3 ie Fa Part I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Autorsr 
RBs & 
Secs ies —Ptone ves) No fa 
eeas  [ 200, ACCIDENT WAS UNDERLYING []__[ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of ivem 1B.) 
geet & |r contRiBuTING C1 CAUSE OF DEATH 
Bees & | (iF eItHer, NOTIFY MEDICAL EXAMINER) 
Ess 3 [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — ]06. FIACE OF INIURY iHome, form, 120%. (City oF town) (Cov Ste 
8. S| Hour om. se IWhile Not while foctory treet ofice bldg. ete) 4 Goad (Store) 
2 Pim. 19 _|otwork Cat wark H 


21. 1 certify that | attgnded the deceased frat 


LA 9AS2, to Keg LA 9ST. that | lost sow the deceased 
Ar LFF. 


ond thot death occurred at 222 2M, fram the causes and an the date stated obove. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


z NAME (Type) 5s See a ES 

Se "Ze. BURIAL, CREMATION, | 220, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY {CATION (City, town, or county) (Srate) 
* = 

ae [23. FUNERAL DIRECTOR'S SIGNATURE "ADORESS 


= 


McCully Funeral Homes = 130 Es Fort Aves 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘i 1mG: _ 5 
CERTIFICATE OF DEATH 102) 


= 
ter death. 


$ Reg. Dist. No.... 
2 PLACE OF wea 25 x + 2. USUAL RESIDENCE (HOME) OF DECEASED 
s 
a counry AA MARYLAND STATE COUNTY 
€ GRY W gee overt wits RAT TENGTH OF STAY ‘CITY Gl outside cofporsie mz, wate RURAL ond give neared own] 
Se ome net tin this pee] oF 
= TOWN “Harbor Xo OWN Bar Harbor 
a HOSPITAL OR ‘STREET 7 {if rural give locetion) 
INSTITUTION OR ‘xooeess 
STREET ADDRESS 
s ‘3. NAME OF First) (Middle) = {host} ‘4. DATE (Monih) (Day) ‘(Yeer) 
S DECEASED OF 
3 [ype or Prin) s BERT 0 10 w 57 
Ss ‘S.SEX 6 speek ‘OF % Pa ae DATE OF BIRTH 9. AGE lest Biethday IF UNDER 1 YEAR iF UNDER 24 HRS. 
= — yeose, ‘Months Deys ‘Hours | Min. 
1° F W (ree) Mareted 5/14/06 OL.re ad | 
10s, USUAL OCCUPATION {Gi Tb. KINO OF BUSINESS Ti, GRTHPLACE (Stele or foreign country) “Wa CiTiEEN OF WHAT 
done during most of working OR INDUSTRY COUNTRY? 
retired) a, 
‘13, FATHER’S NAME | 14. MOTHER’ S“MAIDEN NAME 
Walter A. Unknown. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(es, | {if Yes, give war or dates of service) 
Wo’ ——Same. 
18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE tw w2i7eh F770 770 JHA 


wae fiat, “a” Corres oF He Cory HF cx Petia, abr) o 
é 


WTERVAL BETWEEN 
ONSET AND BEATH 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


, 
GIVING RISE TO THE ABOVE CAUSE =i 
STATING “UNDERLYING CAUSE LAST, DUE TO 
Sie ees #10 
TY OTHER SGMICART CONDTIONS COMTANUTING 
Torte DEATH UT NOT HELATES 
fCONDTION CAUSING DEATH 


|"We. DATE OF OPMATION _] 196, MAJOR FINDINGS GF OPERATION aT 
wsiC] no 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streo!, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) 0) 


Dis ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Homa, Term, leciory, Die. WHERE DID INJURY OCCUR? (City or town) (County) “Giete) 


(Howe) 
Ms 


Tie, TRIURY OCCURRED Fil, HOW DID INJURY OCCUR? 
White Not while 
atwork []__ atwort 


22.1 meray en at I attended the deceased from... Zeee<e ae Laltee that I last saw the deceased 


alive on. CE? P Vedi Pa god that deattfoceurred at. 4.L04M, trom the ouses and on the dete stated above, 


br Cs 2a Lene ner bt GPS town, stote) Pra 


DATE THEREOF NAME OF CEMETERY OR CREMATORY fit, Ie: (City, town, oF county) (Siete) 


‘23, BURIAL, PE 
10/12/57 Zion Lutheran ©, Run, Mda_ 


Leis eal 
ur. 
HATIAEE ENA A TR ECORI ODES 
v Y op Adil McCully Funeral Homes 130 E.Fort Avee 


24, RECD BY T7 15 


ACT 14 


VS AISC 1-55 


ag “A vn 


Race 
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FOR STATI 
Ldehe a] DEI 


Poge 


te Boord of Health, 


ned for your 


IF ony deloy is necessary. please 
e,funeral directar. 
form PM3. Page 5 moy be, 


File pages 1 ond 2 with thi 


nated agent, priar to burial, cremation, or remavol, end in ony event within 72 hours ofter death. 


jin 24 hours after death. 


Hem 18. Give Poges 1, 2, and 3 to th: 


be forwarded te the Chief Medical Examiner's Office alang wi! 


L DIRECTOR: 


i" in pencil 


‘age 3 should be used os o burial-iransit per 
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of 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed 
execute the certificote, writing the ward “pending 


mie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10246 
10181 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5s mY) 


Dist. No 
ee 7 Co - 
) MARYLAND y 


Ld 
Be CITY OR TOWN tude corsyate nin, wie RURAL [ LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If ouypide: ee _ RURAL ond give neoret town) 


™ Shiva To 


2. USUAL RESIDENCE seg deceased Lig an: Residence before odminion) 


Ie innit 
OTA Le SAL Wee ey 


Vv 


OWA FAR 

sO Be 
if al “Month Dey Yeor == 
4 Beara 42) “ wv 57 
3. SEX R RACE [7. MARRIED [] NEVER MARRIED. ATE gi BIRTH AGE tigzeos [IFUNDER 1YE, UNDER 24 HS. 


winowel pworceo Le / i St ents] Ber] Hows | Hin 


09; Us | ind of wark done] 105. KIND OF BUSINESS OR INDUSTE IRTHPLALE (State of foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
i ORR ENE iii Pell ied A e-Tlaws? a. A 
7 uh WH. a ompsanv 


14, MOTHER'S MAIDEN NAME 
APR awsa ME, 
ie WAS. DECEASED are [Me 5. eee ‘da 16. SPCjal SECURITY NO. NJ 


Sohn A: Thompson” Sew, 
ae 


[ 3. NARte OF posrital 


Rj O9b Tt, If not in hospitol, give street ‘oddress) 


[3 NAME OF Fin 
DECEASED Sp, 
(Type or print) Le 
ec Ps; 


‘Middle 


Lr arn 
Da 


{0}, sloting the under! 
couse lost, 


3 ART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mey}, Teo AUTOPSY 
O18 vO) NOL 

E |i0q, BHTERRAL CAUSE Was [20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18) 7 

& | Primi Ryegate or pe NTeaTES, a 

Bleue 

3 [ee tuwt OF INIORY Month, Dey. Yeor 108 fade. PLACE OF INJURY (Home, fey TH. (Cy or fom) (Cova) Fees 

6 Hour 6. m. While Not while foctory, sires, office bldg. ate) H 

E 


ot work [J ot work 


721. Veertify thot | 
opinion death 5 


Inspection 7}, Inquiry [], ond in my 
Suicide [[], Homicide [], Undetermined manner [J 
EXAMINER'S 


rap, CHIEF MEDICAL EXAMINER i 
;- ASSISTANT MEDICAL EXAMINER rt 
swans 0 K atl aro oear tune Lf} J 
RIAL. rea on F CEMETERY OR CREMATORY. 72d. LOCATION (City, town. je (Stay 
PTR] ar, oe, in ptremol| FE Lye is 
WW embry c C. Wa tS a REC'D 6Y REGISTRAR os = we 
Lo XT O 4495 dar; 5 SOM 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10247 
ee 10252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sme Xf 
HEALTH DEPT. _ ; 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Wher before admission) 

aH TATE b 
2252 6 -Arundel __marvano || ° 88ihhne “Ste 2 
- wi Bb. CITY OR TOWN (conc erp bnin ie RURAL ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, weite RURAL end give neoreil town) 
a pee eee 
5 “a Ferndale | 10 years P 
3 ~~ |E NAME OF HOSFTAL ORTRETTUTION (For hoptal, gi eet o6805) Eee 
= ies 3 Ferndale Avenes Se eh 2 2, : vs) No OE 
& ‘3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x? DECEASI OF 
3 Tie PMK/IA4 Raleigh I, Timson Bam October 24th. 19 57_ 
50225 sex 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [J] © DATE OF eveTH 7 AGE woyen  [IEUNDER WEAR IF UNDER HS 
=23e2 nt Monta] bers [Hews ] Min, 

o8Fe M W wioowo — oworctoO | 5/14/87 70 | 

qa | 22 = 

Boe The, USUAL GCEUPATION (Give king of work dove[ Ob, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Soleo foreign coin) fa. CITIZEN OF WHat COUNTRY? 

SER di 3 fee retired) 

een sp tre 

seis ! a’ Carpenter Brattleboro,Vermont. USA. 

BF 3. an NAME 14, MOTHER'S MAIDEN NAME 

3 

eat Richard H, Timso1 a Nannie Carter 

gEek 15, WAS DECEASED EVER IN Us. amt FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

eee Teconteletgepil’ “1 peigedon ot enecnieoaat a 

yey “Wo 

Be Te. CAUSE OF DEATH [Enler only one coure per line Tor (o), (B). ond fc). ik = 


< meiwits 
‘GNSET AND Ota 


ne EAT MP enust jo) SCLL inflicted wound 66 the brain with a 32 
 P x UE TO 


Conditions, if ony, which 


gauge revolver. Sudden 


This certificote shauld be executed within 24 hours after death. 


ra TART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS Autorsy 
ae 2 ai FORMED? 

3 ves] Nock 

 [200, EXTERBIAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart 1 or Part 11 of item 18.) 

= PRIMARY L) or CONTRIBUTING C) 

Deven oiea Shat himself in the right temple.(32 gauge revolver) if 

3 [0c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [70e. mace oF inoue one ae 1204, (City oF town) (Covaty) (Stole) 

e oe. m. Whit Nai while an " 

217.05" sn 10/24/57» [eM Sect ome i Ferndale A.A. Mae 


21. U certify that | took charge af the remains described above, held an Autapsy [], Inspection], Inquiry [JX and in my 


opinian death resulted fram op causes [], Accident [], Suicide (J, Homicide [], Undetermined manner [2] 


acruat bee XI oar siento 
sein Lact ME pe Lindi uy et neon amen 


"ASSISTANT MEDICAL EXAMINER [[] 


ban Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 10/24/57 
=. BURIAL CRENATION 'e DATE THEREOF | fc. NAME OF CEMETERY OR CRENATORY [220 LOCATION [Ciy, town. 4 Siow) 
10/28/57 Woodlawn Cems Woodlawn, 


(ohn OD APN ce 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 2 48 
10253 CERTIFICATE OF DEATH ane ws 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
‘2. COUNTY TATE 


be filed with 


neral director, 


y 


ANNE _BRUNDRE _snw Ceaseeae ON AWE Aauwpine 


. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If cutie corporate limits, write RURAL ond give neorest town) 


wi Merpavicec | 4 19a7s unr PerEASANnT BEACH « 


by the fu 
sha 


nd. 


in 
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The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


19 physicion 
cate hos been signed by the attending physicion ond complete! 


L DIRECTOR: Alt 


may be retained by the hos 


_-< TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


TRRRGE GRA tt a bl Gee oS aa aoe Sao 
Ann's Nurs inc Home AT? Phen gd Beach, veo nop 
3. NAME OF Fint Middle tow Date Month Doy Year 
ftype oF print Epwrro Smizit TY*ER| tam OCT 73» S? 
3. SEX [6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] TE OF BIRTH ¥ AGE le yeon [FUNDER TYEARTIF UNDER 24 HS 
Mace | ke mire |moomosa swencory | para. 1¢ 1671 | Bre, [Mem] er [Rem 
Too. es i End oF — 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ‘i CITIZEN OF WHAT COUNTRY? 
CCRT ON atts 
RETA! Amn | 90 IPP) NE BRYLAND hapa 
ane sroe = Ta: ROTHETS WAIGEN HARE ; 
Fas B TY+46R Phaaree  Peeworr 
TEMAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT adage 
ey SSS 
‘ro _| po we "| aS 09-0184 MAS. Jenn Seumivs- — Fasapenn, MID 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (B). ond (€).] INTERVAL BETWEEN 
NSE ANS ae 
rarLoonascune, Cac (voma Be popar_ 
43EIX DUE TO 
Coherent 
a eiasaias 
covie (oh, oting the under {CUETO | 
peeaity * 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee novi 
5 ATERIOSC 2fR07¢ Cyrpio Vascorrr Viszpseé YO) NOM 
= |p ASIDE wns pncetrG Ct. DESCTA HOW UY OCCURRED: ner ne fy Fo Tar fo Ton TE) 
& | OR CONTRIBUTING F DEATH 
& | ircimmen Noun meoic eGaneeh ) 
3 |e TE OF INIURY Month, Dor, Yeor [20d INJURY OCCURRED 200 PACE OF RUURT gn Frm, [206 (City oF toway (County) ‘Siote) 
8 Hour 0. m. lWhite Not while foctory, siret, office bldg, ete) 
2 pom. 19 Jot work [] ot work [J t 
21. | certify that | attended the deceased fram... /U4eY___, 19.5%, to_.._ CEF-13., 19.5°7.that | lost sow the deceased 
olive on. 2 €-7..% 125 7_n, ond that death accurred at //4742M, from the causes and on the date stated above. 
ADDRESS ( ity oF town, stote) DATE SIGNED 
satthe YI. Parad farth —w_Keiitan.. BELA, MD... 1013/50 
PHYSICIAN'S: x4 D py oi 
NAME (Type) PAB 4 ge! Se 
220. BURIAL. CREMATION, | 22b. DATE THEREOF De CEMETERY OR CRE in, OF County) state) 


PERLE EEL | p0~-1G-S. BRSe wv & 4k Atel. 


23. Fyyy Doorge of adore a ¥. Yo. REC! ons aS ees me RE 
Fc A Cthevat- 210) £ Loch, Cove (hpate | 15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 0) 9 4 9 
keg 10182 CERTIFICATE OF DEATH ; 


bs aa Reg. Dist. No. 
3 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odminion) 
2 bs ©. COUNTY, paavuaas || 22 NE ib. COUNTY 
ce {tnNne At Yun = ‘7 
= 8 hy CITY OR TOWN (If ouhige corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWW (If outside corporate limits, write RURAL ond give nearest fawn) 
3 33 \RURAL ond ais oa y 
2 bs w Vs. il ae? dy S34 
eee 4. NAME OF HO ra a in howpitl, give sires! oddress) 9. STREET ADDRESS 7 IS RESIDENCE 
5S es OR INSTITU ] ON A ERR 
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2 o- 3. NAME OF int Middl pec DATE ‘Month Year 
= ‘OECEASED ie Ooy 
& (ype or prin) > im o¥ Beam (S) ey S 19, 
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ay —~ ade WJ wioowen [) —_otvorceo ] Lom. 
ge P02. USUAL OCCUPATION (Give Kind of work done Aa TEU hee KIND OF if 1ESS OR ae fi ey a sis Ta 12. CITIZEN OF WHAT COUNTRY? 
th ( 7, Sonos = 
oek\ AIENSPE eR “ 
S85 13 FATHERS) NAME SOW NAME 
585 Gia ia : k 
Sec Tse be R 
= 3 3 is, WAS sear INU. S. lV [16. SOCIAL SECURITY NO. ]17. ise 
ae tne rere er 
a5 ee Se Wcksa ae 


18, CAUSE OF DEATH [Enter only one couve per line For (0). a ‘ond a INTERVAL ea 
PART 1 DEATH WAS CAUSED BY: oS US) pan 
ts IMMEDIATE CAUSE (0 
ay fi 1 
1 DUE TO 


ns, if any, a Ch youl ears 2 


gove rise lo immediote 


DUE < 
coute (0), stoting the under 
aay ~ Lro habe. Peptic Ul) ce oes Zines 
ae. OJWER oe INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ar Palle TAS AUTORSY 


‘and in any event wi 


he law requires thot the death certificate be executed wi 
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é 1 
1s f 247 ¥ 605% a) s/nfayctyo; ek ged the 
E | Be AGGIDENT Was UNDERLYING CO] 20b./DESCRIGE HOW INJURY OCCURRED. (Enter sole of injury m Port I or Port tof item TB) 
E ]08 CONTRIBUTING 0 CAUSE OF DEATH 
Slr amek NOTIFY MEDICAL EXAMINER) 
& |e TIME OF INIURY Month, Day, Yeor [20d, INJURY OCCURRED 70s. PLACE OF INJURY (Home faen, [BE (Cy or om (C Store 
Slt atee cn Ga PaaS el bey ‘ee 
g en. [ot work pote} H 
21. 4 certify that | attended the deceased fram Morac , NT Ly GO. Tobe 19. FZ that | last saw the deceased 
olive on. October, Z__, ong that death o€curred ati£/40/M, from the causes and an the date stated abave. 
() ) 2, A, ADORESS (Street, cipfor town, stole) DATE SIGNED 
1) Witte FA sedan KV erchSethear, ade Md. Leafy 


| Fer ~yanul a) ne 5 end: 2 , —.. 
epee ap DF CENETERY OF CRENATORY Tid. LOCATION (Ginn town, or county) — ) 
Ps uate Vii ry hsote ve [ale O- 


y DDRESS LI [7 [ase necn Fr recisreat | ab. Rec anata soRE 7 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 
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9. COUNTY, % 


. ie ) 2 MARYLAND, 


I director, 


2. USUAL RESI 


9. STATE 


B CITY OPTOWN (If outiide corporote limits, write | « LENGTH OF STAYIN Ib 
RURAL And give nearest town) 


ZINC. 


f cuttide corporate limit 


DY 


‘write RURAL ond give nearest town) 


pape 


wahtol Alito MS hia Ta tee 
Po OS i pe Ne st Kya ] Rade 
2 3. NAME OF First con ow (4, DATE Month Dey Yeor 

¢ Rabe Dake m7 Wh, Fal in eee 1/5 _19$? 


6 COLOR ee 7 maweieD [] NEVER Key a 


h 17& |woowes pivorceo [] 


“Male 


‘B_DATE OF BIRTH 


Jone 3, /9S6 


ise 


IF UNDER 1 YEARIF UNDER 24 HS 
Ron] en | Hows [Hi 


fey rer lu /hite ke ~ 
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ge Toe USUAL OC re (Gies Kid gf ok gone] 10, KIND OF BUSINESS OR INDUSTRY [1 wy (CE Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z a ei si 3 
fay )/ No ne. (911A 
s 14. MOTHER'S M 
g 


(ery Greer 


ding physician ond compl 


15, WAS QECEASED EVER INU. 5. ARMED FORCES? 
ann 0 pe, ire won ot doh of ars) 
saa [te ee 


16. SOCIAL SECURITY, aca | 3, meh lS 


ep le 


eas 


18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b). ond (c).} 


PART |, DEATH WAS CAUSED. Suds CN, Sw 


INTERVAL BETWEEN. 
JONSET AND DEATH 


NECON Pe rwAlt ao-— 


olive on. OCI 1S, id 


8 is NOLES ROSE (oy 
= f q DUE TO 4 ) 
3, VT | consltions, if ony, which om Ste ss Ty $e\ovs \e Ke arti aw Jay Wied 
E q DUE TO tH el 
BS Gegieeas fam outings Surets el, 1 inrd Auge Sct achanl AY hee. 
28 Fa faa I. OTHEE SGNIFICANT CONDITIONS CONTTIRUTING IGEAT BUT NOT HEATED TO THE TERMINAL DISEASE CONDITON GIVEN IN PAM 7. WAE AUTORY 
go = ——oeeee 
48 3 No pdVn oT Gaeune A vest no 
2 & | 200. ACCIDENT Was UNDERLYING YS _] 206. DESCRIBE ROVAINIURY OCCURRED. (Enter alae of Solry Ww POH Vor Port Wl Her 18) 
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MH & |i etmtee: NovirY MEDICAL EXAMINER) Powe acc! wn -beb Ve pes. A OUT Cag al WEER Sead ag 
3 [20 TIME OF INJURY Month, Dey, Yeor [20d, INJURY OCCURRED [208 PUACELOF IRUURY Won cre: | (Ci or tom (County) {Slot 
i Bl Hew om Wile Net while tory, set, offic 
Sliarsenm tp-1y Seer eet cy AB. 
21. | certify that | attended the deceased from. Oc Sy, ZT, to Set 1S )_....., 192_),,tho! | lost saw the deceased 


¢- 
12.3.7], ond thot death accurred at). 31TM, from the causes and an the date stated abave. 
ADORESS (Street, city oF town, state) 


Battin uta. va _waGartubnal seaanstesAnmgnt.fi 10-16a8.). 


DATE SIGNED. 


TURE, 
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La-phe tebe 


DORESS 
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oe ee cs 

own OL (ragure. he! Town y= vine 


x 
TOSOTAL OF REET 7 irra Toco 
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5 Gres ortan All CE W. HITT! var 7 on Beata OCF /J gS 
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i i= C| temper G- 29-1 Ae 7 SoS 
2 Libel {Sf amore 


ly filled in by the funeral director, 


permit 


We. USUAL OCCUPATION (Give kind of work (O/OF BUS 12._CITPEN GF) WH) 
Regi aS, Te SOR vo pa 
ESA ued : | fae veh. Ts Kio “TPS a 
FATHER’S NAME) 7 V 14, MQUUER'S MADEN NAME ¢ 
ee Re stalls oops 
JS—WAS DECEA! Fe} ED FOI 16. SOCAL SECURITY NO. 7) ir Ss \ 
Vicceen spy eco ) wid Vette -Crsra mad 


e. ree CERTIFICATION VAL 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET ANO DEATH. 


LLL YX moore cause i Fbabiire. Wptete/~— 
. tT 
Ce ee ele ue ae eas e@ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Pts TO 


w requires that the death certifi 


(o) 
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